MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0700 
CERTIFICATE OF DEATH 


Conditions, if ony, which b) 


gove rise to immediote 
cavse (0), stoting the under- 
couse lost. {c} 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. woe 


yes] NO [J 


Y Reg. Dist. No. 

g = iW 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
23 Vi ARs maryianp |} & STATE Md, b. COUNTY A. A. 

tae b. CITY OR TOWN (IF oulside corporole limils, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give néares! town) _ 

3s RURAL ond give neores! own) . 

23 Rivie Riviera Bea 

Be 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e oO OR INSTITUTION ON A FARM? 

aC 1 Bay Rd 1 yes] nol] 
a 4 3. NAME OF First Middle lost 4. DATE Month Day Year 

3 // tepeerene) JOHN EDWARD ADOLPH, Jr, SEAT July 28, 19 57. 

2b y [esx 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [af |8. DATE OF BIRTH 9. AGE fn yeors [IEUNDER 1 YEAR]IF UNDER 24 HES. 
= L ‘ los) byrthday! Doys Min, 
ee male white |wirowent _oworeeo | Dec. 23, 1910 lets peg Bod 

eS 100. — OCCUPATION (Give ki k rk done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg / during most of working life, even if retired) 

Be Interior Decorator | S. Kann & Sons Ma. 

53 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

°o s : : 

toed John E. Adolph, Sr. Lillian E. Spindler 

38 15, WAS DECEASEO EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY No. |17, INFORMANT ‘Address 

6 Yes. no. oF unknown) (1 yey, Give wor or dots of verve aa 

eae i es orld No. ij =91-"19 Mr. John E. Adolph, Sr.-1 Bay Rd., Riviera Reac 
a8 18, CAUSE OF DEATH [Enter onl line For (0), (b * 1 

eg ly one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN. 
ern ’ ONSET AND DEATH 
£6 PART 1, DEATH WAS CAUSED BY: 

ere ; IMMEDIATE CAUSE (0 rosta A (422 

wis / DUE TO 
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200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not ier ete: see eae Rey", 
ai. jet work (J of work ' 


21. | certify that | attended the deceased fram, FTE 19.99.Z, to 724 2, 19. y) that | last saw the deceased 
alive on... 2 22 ~ WA 5 and that death accurred at. Yam, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE MI 


mrerscianes OTT6 YoeeEl, fA + ET 
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ined by the haspital or attending physicion. 


© 


may be 
TO FUNE: 


To. REMOVAL ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
specify) 
Buria, Green Mount Cem. Balto., Md. 
23, Fu! R's SIGN fa 24b, REGISTRAR'S-$IGNATURE 
VS AIS (4) iD : \ pr 
Years" . geste a Hy Ne Mhz 
aw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after deoth. Page 4 
page 3 


3A NvTUNG 


ony 


Darsosd e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07009 
EDICAL EXAMINER’S CERTIFICATE OF DEATH an Jog 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° COUN’ Anne Arundel marvuano || ° ST Maryland » cou nne Arundel 


b. chy. ht LEA ea corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest lown) 
ive nearest fawn) 
Gambrilis X/ Gambrilis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


onal 


Page 4 shauld be 


necessory, please exe 
ior ta buriol, cremotian, 


ON A FARM? 


Davidsonville Rosd / Davidsonville Road ves MJ Noo 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
Uype or CLARA STERLING ANDERSON Bett = WULY 24, 1957 19 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]/ 8. DATE OF BIRTH 9. AGE jim yeo [IF UNDER 1YEAR| IF UNDER 24 HRS, 
wihoun tea Eton) Months] Deys | Hours | Min. 
ms Wh OFX oworceo 1 | July 21, 1870 87. 


ee done] 106. KIND OF BUSINESS OR INDUSTRY | 1). piRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
retire 


rector. 


+. 


File pages 1 ond 2 with the registr 


if ony del 


ond 3:to the funero! 


ome Indiana 
14. MOTHER'S MAIDEN NAME 


Unknown 


Yes, no, oF unkeown) Lit yes, give wor ot dates of service) 


no no. =] iy 
18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ 
4-OE, QUE TO 
Conditions, if any, which 


gove rise to immediote cause 

(0), stoting the underlying( DUE s 

couse lost, = 
PART tl, OTHER SIGNIFICANT SSE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee Me fee 


ves} NO fy 


Item 18. Give Poges 1, 2, 


jo the Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retained for yous 


700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Cor CONTRIBUTING 2 


|ARY 
CAUSE OF DEATH. Natutal causes 
20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 


F foctory, street, office bidg., etc.) | 
Mow XO 94-57 9 lack] coon C]| Home ' Gambrills, Anne Arundel, Md. 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry KK], and find thot 


iy, 


iting the ward “‘pending"’ in pene 
MEDICAL CERTIFICATION 
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CHIEF MEDICAL EXAMINER {7} 
ASSISTANT MEDICAL EXAMINER [} 


y 
Name (ype) Elmer G, Linhardt DEPUTY MEDICAL EXAMINER (2 July 24, 1957 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Bx =| ei y Hil cres emo tl en ¢ 


=n a be ADDRESS 2a. REC'OBY cic 19 625 ie is IGNATURE 
VS. AISME(5) ¢ Z{ y ae, 
5M 9/55 \ HOvE Annapolis, Mi, 8 ; 


M.D. 


L DIRECTOR: Page 3 should be used as a buriol-tronsit permit. 


or removol 


cute th 


TO DEPUTY 
forwi 
TO FUN 


3 ‘A Nvqand 


=i 


y the funeral directar, 
2 shauld be filed with 


* 


Pages 


lease remave carbon papers. 
72 haurs after death. 


. Then 
ta burial, crematian, or remaval, and in any ev: 


prior 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
the reglstror 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
07956 CERTIFICATE OF DEATH ond (OLE 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
i d /E Ap = MARYLAND pacounny 4 
LY RU Dé [V] p Litt» 
B. CITY OR TOWN (IF eutide corporate limits, write €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


jive nearest to 
i « 


8. STR! = 


e. tS RESIDENCE 
ON A FARM? 


ves [] NoT] 


BEACH é 
3. NAME OF First Middle 4. DATE Month Day Yeor 
(Were er pres) Rosa 4 de Fel Tt Stara J uL WA 
peandoy) 
Gaines edd level 


5. SEX 6. COLOR OR RACE | 7. os AB MARRIED [] 18. DATE OF BIRTH 


widower PA _pivorceo J MAR 25° [865|_* 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


duri t of working life, even if retired) 
Hy Ouse 


13. avy, NAME 14. Le, 'S MAIDEN NAME 


Willys MARY 


15, WAS Bie EE ASeDEVERIIN UL Ss. AED FORCES [i 17. INFORMANT ‘Address 
a. new) yet. give yor oc dates of service 
Wo @6 ErbEfr C. Youwe 

; 7 F, 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (bj, and (c).J 
PART I. DEATH WAS CAUSED BY: 


nN. i ie (Stote or foreign cauntry) 


INTERVAL BETWEEN 
ONSET AND DEATH 


boat IMMEDIATE CAUSE (a] 
YAQu«A DUE TO 
Conditions, if any, which o 


gove rise to immediote 


cause (a). stoting the under. ( DUE TO 

lying couse lost. (. 
Par Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
outfe Chanfes vesT] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0c. TIME OF INJURY Mant, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (State) 
Hour a. 7. While Not white factory, street, office bldg., eat 
p.m. Jat work [J ot work [J 


21. | certify that | attended the deceased from. far bmerertaze-. 19E, to. Tad; r...2d--.., VIA that | lost saw the deceased 


olive on Leet A (We ya and that death occurred ot S282 . from the causes and on the date stated above. 


or ADORESS (Street, city or town, state) DATE SIGNED 


Ly pt g 
SOttie 20 Gee Peseta ns, SNE See eee 


PHYSICIAN'S 
NAME (Type) pr a Sn 


TAS IRAE CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOGS (City, town, or county) oe 

Ee ~/0- Zio -LEHje4 wn <8 (Axe cea o~ 

23. FUNERAL DIRECTOR'S SIGNATURE Sons Ay q ot ee 
Lor VAPC LAS [A Poor 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7012/ 
MEDICAL EXA MINER'S JSERUF, ICATE OF DEATH es LY 


£3 5 Me Nt Dist. No. 
ere 1, PLAGE OF DEATH ad 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odmission) 
ee 2 o. COUNTY ‘9. STATE b. COUNTY 
oS 5 Anne A MARYLAND Same Same 
ee a} b. ie: OR TOWN aly culsids corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$8 5 Give nearest x 
Es 
5 ee Same el. 
Biss OS d. STREET ADDRESS @. 15 RESIDENCE 
2%. 8 Vm) / ON A FARM? 
ts |__Elvaton Bd, Same ves O _NOEX 
3 wre 3. Rane cytes Fint Middle Lost 4. DATE Month Doy Yeor 
ets 
2! 25 reer or print) pa ach DEATH J17)- 
hae A 7 9. AGE {in 
= = ° oa 6. COLOR OR RACE eae NEVER MARRIED [-]| 8. DATE OF BIRTH bg 
£02: 1 wiooweo[] _—oivorceo [] 20 / bn 1915 AQ yn. 
BoB) 10g, USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bay th Z| during most of working ilar oven it retro 
E522 arming Millersville Md. USA 
Sai pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo2. 
Bau e oseph Bessick Alverta Gatewood 
~ es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [é. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae Be {¥e3, 90, oF unknown) IF yes, give wor or dates of service) 
sce No 18-12-8128 | M Delma Bessick (wife) 
Og 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 
ot PART 1. DEATH WAS CAUSED BY: 3 ee 
aes OS IMMEDIATE CAUSE (o) _ACute Bronchial Asthma One week 
sez Bey fpeyt 
eee LLL K DUE TO 
Conditions, if ony, which e) 
gove rise to immediate couse 
{a}, stating the underlying( OVE TO 
cause lost. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
yess] nocy 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


2, TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20f. (Cty or town) (County) {Stote) 
Hour 0, m. While Not white Foctary, street, office bldg.. etc.) | 
pm, 19 [ol work [] of work [] ' 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KJ], Inquiry [KK and find thot 
death resulted from: Natural oe 0 Accident [1], Suicide [[], Homicide [Z. Undetermined cause [7]. 


2 i ATE SIGHED 
aguat breeel po KEL fe. f mp, CHIEF MEDICAL EXAMINER [J “es 


ASSISTANT MEDICAL EXAMINER oO 


MEDICAL CERTIFICATION, 


3 
Fa EXAMINER'S 
€ NAME (Type) i DEPUTY MEDICAL EXAMINER 7] 
me 220, BURIAL, tion! Yb. fie ye 226, os OF CEMETERY OR CREMATORY 22d. LOCATION oo town, ar coun: Stot 
5 Biss (Specify) ty. Zp unity) {Stote) 
a R'S SIGNATURE — fai8 r 
nome | ee Oe Su AME STS mney 77, 
5M 9/55, Nerietcee 4a, XS Ps MPa ca 4X SA nw eT on Lot, 


vA AVvTang 


by, TE In | | : e 
Also 9g 


—" 


within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 013 


07958 CERTIFICATE OF DEATH 


oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


yl of this 


IN 


Reg. Dist. Now... 


ird 


thi 
= 


COUNTY & MARYLAND STATE COUNTY 

CITY (guide Zorporete limits, wie BUBAL LENGTH OF STAY CITY {if outside gBfporata limits, write RURAL and giva naerast town) 
gearest town) (in this place) OR 

OWN he 03Ca E f TOWN (en 

HOSPITAL OR STREET Uf rural give locotion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 7) cy 3 in shop Canes & he ¥ 


NAME OF iFirst Twiddlel (Lest) 4. DATE (Month) (Dey) (Year) 


Type orban) oe Ore lwo ve DEATH thy Pe aa 7 


SEX 6. COLOR O1 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthda’ TUNDER TYEAR _|IF UNDER 24 HRS. 


$s. 
Fa ACE woweD pivoRctD, . Ms Months Days Hours | Mi 
A | (re. | ee Oper papel | En" | | 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
done during most of, working lifa, avan if OR INDUSTRY é a COUNTRY? 
t 


wee. — 


13, FATHER'S NAMI 14, MOTHER'S MACE NAME 
Clas lA é 
é Pon ‘ 


15. WAS ae re IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. he iN See & ADDRESS 
(Yes(fo, or unk.) | (If Yes, give wer or detes of service) PEN Te > ae 
| Aak Move ph Op Ler 


18, MEDICAL eee INTE! BET WEEt 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘ TH fee ¢ te ONSET AND DEATH 
A SOX weoiate cause i) Ceaacce C6 Vee ere Weegee ede oe 2 : 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
© pelardecr 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE = OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
450.9 vs T] x00 
2le. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ral direcior, th 


¥. 
640 


ficate be a | 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after-death. After this 


—~— 


that the death certi 


2 


law requires 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
Whila Not es, Oo 


M. | at work at work 


22. I hereby certify that | attended the deceased from..... eld: Dan to... feo 19m. /- .. that | last saw the deceased 
alive on. by. eat ad and ath occurred at, “A. A=M, from the causes as on the date stated above. 


IGNATURE . ADDRESS (Street, city, town, stata) TE SIGNED 
fe LOE a Dt XK, GAL Le a er ag Ao 
a 


23, BURIAL, CREMATION, DATE THEREOF ME OF CEMETERY OR CREMATORY Pe (City, town, or county) 


Lene? yay Wied 4 ARG Py 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE UNERAL DIRECTOR'S. SIGN: 
vate JUL $1 57 _ Cine 


21. HOW DID INJURY OCCUR? 


ING PHYSICIAN OR HOSPITAL: The | 


od 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by th 


death certificate assembly should be detached for use as a burial transit: permit. 


VS A1SC 1-55 10M. 


TO ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y7014 
CERTIFICATE OF DEATH - 


Reg. Dist. No. 
2s gia, aly (Where deceosed lived. If institution: R nce before admission) 


b. COUNTY a 
7 4 
At a 


«. CITY OR ees f outside corporate limits, write RURAL and give nearest town) 


a 12 AR 'y Be 
AWL ALP OLI SE. 
d.STREET ADEE 


b. ssl ce TOW (lt his never fimits, AG c. LENGTH OF STAY IN 1b 
3 ea 4, e. 3 MRE 
: EEW Woop Tex ved) so0) 


3. NAME OF eo ! ay lost 4. DATE 
DECEASED ie ; : / 
(Type or print) Seats 


5. oh 6. COLOR & tact [Pp aie Sa Renieo Gy ®- A OF 7 ; 
wiboweo [] BivorceD 4 T= 7 


100. em (si e oe of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. naar E =S ‘or foreign country) 12. ae OF |AT COUNTRY? 


13. wi ex oft x a => 14. MOTHER'S: aaa UP iL: 
ALBERT i BA JN CRACE nly ea er 


: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY MO. |17. INFORMANT Address: 
| Bias no: errant COU y eas sail alin at Marat L) 
; ees) Saale 
Nis A be E Hf 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


1, PLACE [). PLACE OF DEATH 


y the funeral directar, 
2 should be filed with 


Day Year 


af 28 198 
[IPAUNDER UYEAR] IF UNDER 24 HRE 
Min, 


Pages 1 


8 
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in 72 ave. 


Then please remave carban papers. 
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2 ; q DUE TO 
2 Canditians, if any, which rs 
Eo gave rise to Immediote D> 
Ss cause (o), stoting the under- ( OUETO 20 R — 
tae lying couse last. e AEMR U ! 
Besos z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THES€RMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
noes 2 \ PERFORMED? 
aes ae ‘ 
£66 is} yes] Nog] 
2. a 5 = 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part WW of item 1B.) 
size |S (SRN seit canear 
eves vu 
Sct? & 
ous S [20c. TIME OF INJURY Month, * Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
rosy g 2 6 Hour a. 1. While a Nat wile factary, street, affice bldg. elk 
eg Jat worl ot work 
g=s56 * f= 
Byos 
8352 21. | certify that | attended the deceased fromaJitin/” ZY, SZ, 10; aL. fae. , WZS.that | tost saw the deceased 
ed 2. "y ra 
ee $5 alive an. x 1 oe and thaf death occurred at = aa ram the causes and an the date stated above. 
= 8 3% /) ‘ ADORESS (Street, city or town, state) DATE SIGNED 
2 < , acTUAL 4 £ ch 
BESS  f | |SoNatur A &TAS VI mo, . cami ATHEPKAL ec Le 
— a 
3 5 PHYSICIAN'S. 
FE. = 
£2°°9 
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e ies 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


| |NAME (type) _( OLS AY 7 ow A ie 
Bi [Z20. BURIAL, CREMATION, | 22. DATE Ta SFEMATION, ee THEREOF .ME OF CEME OF CEMETERY OR rae 72d. JOCHTION (City, fown, or ovata a), 
22 Wi ey. oie ies 3483 boi. = 2 -7 
of KA DD x Co 
a B 7 3 » | 24a. REC'D BY name 2b. REGISTRARS: SIGNATURE 7) 

VS A: Ofe-t7+2- “G7, ; FH ee: : 


= 
= 


Dy, zor 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 0 15 P 
07059 CERTIFICATE OF DEATH Rae oJ 


es 
8 = iD ee ‘DEATH i oostatee RESIDENCE (Where deceased lived. If institutian; Residence befare admission) t 
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Eages ZI tod Phy LOC So 
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- DECEASED / = 
3 - ar print) 7 1, Ki ~ 
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DRESS (Street, city or town, state) DATE SIGNED 


( ape Ribera SiR 
RENE fe on and lax toa eee ee 1 “hy 


ae fe TR 
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id be detached far use as the burial-transit permit. 
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PART 1. DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE Cause, ‘o1 
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Conditions, if ony, which (0) 
gove rise to immediote 


cate (0), stoting the under. ( CUETO . re J 
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= a § (Yes, no, or unknown) IE yes, give wor or dates of service} 
v or 4 ho a oS 5S 
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= Lf 3 é /p- 
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RECTOR 
ld be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


‘g PHYSICIAN'S 

el NAME (Type) 4 MD (i a ae ee Sk | ae eee eee ee 
ae 3 To. RRIAUCHEMATIONS Wb, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>a pec 

eS + pein ris Loudon P kk ba and 

7 Sy" ise 2 243. REC'D BY. RE iSTeaR SA ae 5 

ea oS { “bb D Ati 
15M 9/55 v a 4 


v 


z=) 


Is necessary, please exe 


Msctar. Page 4 shauld be 
ot 


d far you 
File pages 1 and 2 with the registrar prior ta buriaty 


If any delo: 


tem 18. Give Pages 1, 2, and 3 ta the funeri 
ine 


"" in pencit 


cate should be executed within 24 haurs after death. 
to the Chief Medicol Exominer's Office alang with form PM3. Page 5 may be retai 


= 


TO FUND RAL DIRECTOR: Page 3 shauld be used as o burial-transit permit, 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS, AISME(S) 
5M 9/55 


ir remavol. 


a 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0702 1 
Lie, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist. No. o2/ 


TOE 
1 ee Ra 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission) 
°. 
marnavo || Yr and b cour 
¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give neocres! town) 
ew minutes Baltimore ¥< 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
¢ oO ON A FARM? 
avarn Rive g Wilkens Ave yes] NO} 
3. NAME OF i i A 
SESS First Middle Lost DATE Month Doy Year 
(Type or print) harles Edgar Gollins DEATH July 7th 19 57 
8. DATE OF BIRTH 9. AGE (in years IF UNDER TYEAR! iF UNDER 24 HRS. 


ont birthday) 


Min, 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [7] 
i ive eee 
0a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
1g most of working lite, 
i Princess Ann Md, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘even if retired) 
acn2n1s 


At. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


Robert Collins Florence Revelle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, m0, oF unknown) IIT yer, give war or dotet of service) 
Ol Prisoner 22 months 19 Mrs,Florence Collins (mother) 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) Accidental Drownin; Sudden 
yh GLI. DUE TO 
Conditions, if any, which fol. 
gove rise 10 immeadiole coure 7 
(0), stoting the underlying( OVE TO 
couse fost. te). 
Zz PART il OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)]19. WAS AUTOPSY 
Aal= 6 Ei ini <“.iy Pl ml 
“ls yes] Nott 
© |20a. EXTERBIAL CAUSE WA’ b. BE HOW INJURY OCCURRED. injury i item 18. 
E | Bihar Be caer 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
v Cf gil Jumped _in the water arlddrowned 
& [20c. THE OF INJURY Month, Doy, Year [20d. INJURY OCCURRED, |20e: PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stats) 
coals Hour 9. m, White Not while. foctory, sIreet, office bldg., etc.) | 
= fen. 19 ___ [ot work [7]_ ot work Severn River Farm A.A, Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry [K], and find that 
death resulted from: Natural causes [], Accident [J], Suicide [], Homicide [], Undetermined cause []- 
map, CHIEF MEDICAL EXAMINER [] alse 
a ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S, . 
NAME (Type) Gustave H Faubert,M.D DEPUTY MEDICAL EXAMINER) 
20. BURIAL, CREMATION, [225, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Stote) 
REMOVAL (Specify) ; ‘ 
Burs \\_» Presbyterian Cemetery Princess Anne id. 


me) a er 
, ‘ cgi HER DIE CroRS sic vif pk JR fet | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
filtiam A. Borry,dre(V/ Milford, Del. are 7/035 7 


SS 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07022 


7006 CERTIFICATE OF DEATH OE ale 


a 
oe 


3 Ae ot A bee kee 2. cae eee {Where deceosed lived. {f institution: Residence befare admission) 
oe °. o. ‘ b. COUNTY 
2 Anne Arundel MARYLAND Md. A.A. 
3 a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give rearest town) 
$s RURAL ond give nearest town) é 
22 Riva xO Riva 
3 ot by dé Riera (If not in hospital, give street address) d. STREET ADDRESS e. BAe 
& he ‘Tulip, Rd. Tulip Rd. ves] No[] 
= 
3 teal Be First WM, Middle Lost 4. Bae Month Day Yeor 
pa : _—_ a Hh 55 
A (ype or print) Ca SMILLIAN 4p ens Ss DEATH W/ 2Yr ws 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. es iF UNDER 1 YEAR] IF UNDER 24 Hi 
rz: Jost birthday! Reo | he 
M W |woown  ovoreoQ) | July 27,1909 48 yn. por) ed 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
Steamfitter Contractor Md. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Collins Mary L. Yoe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Gres, no. or unknown) M8 yer, give wor or dotet of service) a 
No -- Eileen §. Collins Riva, 


18. CAUSE OF DEATH [Enter only one couse par life for (0), (b). and (c)-] 


Then please remove corbon papers. 


PART 1, DEATH WAS CAUSED BY: ‘ 7 
IMMEDIATE CAUSE (ol eC ek pho KN Neh UK ‘ 
DUE TO 
Conditions, if any, which 


gove rise to immediate 
couse (0), stofing the under. ( OVE TO 


lying couse lost, (9 i 


3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 ie ta re Nz 

s ves (] wore 
= [200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port 11 of item 16.) 

5 | OR CONTRIBUTING C] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a. nn. White Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 ot work (J ot work [] 


21. | certi y-~{hat { attended the deceased fromSo7_ 7% J.--., 192 _/that | lost sow the deceased 


alive on. 4 FI) AD oe YD ond that death occurred ot __.7Y ZEM, frofn the causes/and on the date stated above. 
i/ “A 4 ADORESS/(Street, city or toa, state) DATE SIGNED 
CY Z ‘- 
A gaa s 0. . Bs 


d by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ACTUAL 
SIGNA\ “Ly = 


PHYSICIAN'S a 
NAME (Type ee Lx) shetictg : 


Zo. Seay CREMATION ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY J) 2d. LOCATION (Ci ity, town, of count}) {Stote) 
: : 
aise -25- Lorraine Park Cem. Woodlawn , Nd 
Ss ATURE y W 


id be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


TO FUNE! 


3A AVIUng 


So nr 


Dros 


jed with 


the funeral directar, 


shauld be 


ry 
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o 


Then pleose remave carbon 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 
-transit permit. 


ld be detached far use as the burial: 
the registrar prior ta burial, crematian, ar remava!, and in any event within 72 hours after deat! 


TAL OR ATTENDING PHYSICIAN: The Sow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
ined by the haspital or attending physician. 


ve 
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TO HOS 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ 74 CERTIFICATE OF DEATH aun ous 4 O88 


2 ent eee {Where deceased lived. If institution: Residence befarg admissian) 
b. COUNTY 


“L “ARVLAN D 2 NOE. 


c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


; Bay Wve 


yi) AS oo ate DEATH 


" dawe PRON DEL. MARYLAND 


. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


~d. STREET ADDRESS D «1S RESIDENCE 
63 So NVER Pi Ee ves L] NO BX 
3. NAME OF ; ; 4. 
NAME OF Firt Middle Des = Date Manth Dey ‘Year 
(Type or print) DEATH 
5. SEK “4 COLOR pr RACE |7. mannieope NEVER MARRIED [] [8 war OF hen 9. AGE (In yours 
lost birthday) 
EPO GLE TE \wivowen DIVORCED [J 1-{3- it 77 as 
TOo. USUAL OCCUPATION (cavalo oft eatete] tte sk Wo OF BuSINESSTOR'NNOUSTRY | REMIETTILACEIERW or saeigncomT 12, CITIZEN OF WHAT COUNTRY? 
| using most of ped life, even if retired) St 7 
OUSEW IL WES. eae: CSF, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Voun  NEarvo aa 


ue WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ba a 
4 | Fan, 20. oF unknown) Uf yet, give wor or dotes of service) D ae aY 1068 
Czor6 : BU £0 WER LRwe 428 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
JMMEDIATE CAUSE (a! 


u 
3 BA DUE TO 


Conditions, if any. which ) 
gove rise to immediote 

cause (0), stating the ynder- ( DUE TO 
lying couse lost. {e). 


Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
7 . ; 
LU int LAME An a o— C7) £1 a yes] No QJ 
200. ACCIDENT WAS_UNDER Oo =e DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tof item 18.) : 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Farm. | 20F. (City or town) (County) (State) 
Hour a. 1. While Not hile whil foctory, sicegl gitice bidg., i) 
p.m, ome 19 lot work [1] 


21. | certify that ra! the mend Z nn WEL, toD 4 Le... 198 Z,thot | lost saw the deceased 


alive on_.. : 1 $7 ~., and that death occurred at. Ae, fram the causes and on the date stated abave. 


S (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. M.D. 


BZ 


MEDICAL CERTIFICATION: 


PHYSICIAN'S, : 
jE [NAME fiype) fae fT ee FE 1. 


A 
2h. REC'D, BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pat ae Lif LY td POAA li 


— CHPESTOE seo 
A se at bo ee se 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ny} 9 j 
07066 CERTIFICATE OF DEATH Yi 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€).] 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0} 


DUE TO 
if any, which 0) 


to immediote 
sting the under: DUE TO 


tying couse lost. ©) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. a AUTOPSY 
ERFORMED? 
Far advanced active Tuberculosis 02 x we O no 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. 9. While Not white foctory, street, office bldg... ore 
p.m. 19 lot work [J ot work [J 


21. I certify that | attended the deceased fram._. _ 19.57. OTE. .. 19.57 that | last sow the deceased 
at death accurred ot _5315pm, fram the causes and an the date stated above. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


sé 
3 "; AF ees oe Meet 2% pene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z °. °. b. cou 
52 ‘Anne Arundel MARYLAND "Maryland Ween Anne's County 
s 3 b, su reece ay (it cunide Saas Jimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 Del GU recite To 
52 rowns ville hyrs.23days Centreville TIX SD : j 
= Ss d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=a OR UN OAL Ue N ON A FARM? 
Sl t one ves (] No f] 
& 3. NAME OF First Middle Lost 4. DATE Month Day Year 
_ DECEASED OF 
: ifyes'orierind) Loleta Deaton DEATH 7 25 1957 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in peor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ort PII me 
z \ Female Negro winowen GE vvorceo] | 1/9/89 ? oR ‘pc cal Rags * 
8 I Op BAS ey a kind i tiie ti 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eerraires fife, even if retire 
a Day Wor Private homes Maryland U.S. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Alexander Coker Lizzie Hard 
3 
¢ 
3° Es ED EVER It ‘Ss? 17, INFORMANT 
e Id eatereaseery Sar gr ee a eae ate er oe Nn ECURTT ULC Seepitial Recwras CrownsvifT State Hospital 
3 Oo} __No No None _ i 
& 
a 
$ 
3 
2 


heart disease 


MEDICAL CERTIFICATION: 


y the hospital or attending physician. 
IRECTOR: After this certificate hos been signed by the attending physician and completely fille 


may be retained b: 


id be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 
semua mo... Crownsville, Mdy 00! 1/25/57. 
ee John Hamilton 


Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Store) 

; Es Che mE eld Ceneter Soutrevises ie: ‘land 
AIS (4 0 (Lhertlt ) 

Years magn 0d, US eSip eE  t all EEL  ins Selaa AG 5 E' ” 


eS eee TD ae RA Or ge 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNE 


$A Avaang 


oe y 
U3 araosu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH \ 07025 


PLACE Ga DE Pesy) f) 2. USUAL RESIDENC (Where deceased lived. If institution: Resi 
igs F MARYLAND oe b. COUNTY 


gc 
b. vA PR oak {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


re admission) 


filed 


fy the funeral directar, 


3 ma gece c. CITYOR TOWN me outside corporate limits, write RURAL ond give mearest town) 
cond give negsgst tof y 
f a 
= ‘4 J ARO / Vv WA VO x S$ 
2 d. NAME OF HOSPITAL (If not in hospitgl give street address) T ADDRESS ©. 1§ RESIDENCE 
* 4 OR INSTITUTION /] , ON A FARM 
“ 
: FIVAM “ 3234 LDF 
3. NAME OF First Middle 4. DATE th. Y 
DECEASED ve 8 ps Mon\ De eur 
(Type or print) a6 7, Kf | State 1 


Pages | 


noose 6, COLOR OF RACE |7- MARRIED] fh Ried [] Ld DATE OF BIRTH 9. AGE (In yeors 
lay oy) 
wioowen DX ovorceo tt] | S— M- (87 eel 


10a. USUAL OCCUPATION (Give kind of work done} 10b. RIND ¢ OF BUSINESS,OR INDUSTRY | 11, 8IRTHPLAC| rote or fogeign country} 


during gngkt of working life, even if retired) a 
Ary 
Ho Wi) TARY 


J THER'S NAME MOTHER'S MAIDEN AAME 
he 4 
“— 4 az. LI iY (Tf / oy 


1s. WAS ames VER IN U. S ARMED ARME FOR az Al 16. ay SECURITY NO. ances Adtran 
Tings ge JF-2 
AAS (TO b-bd hI PD 


18. CAUSE OF DEATH [Enter only one cause per IMhe for (0), (0}, ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 
Conditions, if ony, which 


gove rise to immediate 
couse {0}, stoting the under. ( OUETO 


lying couse lo (6. 
Past Tl, Dy, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
> IR MEI 


cate be executed within 24 haurs after death: Page 4 
‘* 


Then please remave carbon papers. 


in any event within 72 hours after death. 


= 
a 


7c C17 ln Ltn ves) Now 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (Stote) 
Hour o. fr. While Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work ([] ot work 1] H 


U 
21. L certify, U clad es ya de ~ <e 95° that | last saw the deceased 
alive on_. 3 ad that death = ae a iy 1/4 N, fram the causes and an the date stated above. 


ry ee ADOR! ey) a Ueki 
mews NYVRICE EE, KL AwaWs. F¢, rrr ptt rl 


MEDICAL CERTIFICATION, 


be detached far use as the burial-tran: 
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6: 


the registrar priar ta burial, crematian, ar remaval, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
may be retained by the hospital ar attending physician. 


Se ee 
| 9K To. pdeeee cee ‘Z2b. DATE THEREOF 22g. NAME 5 CEMETERY O8 mg ion ON nee town, or county} jStote) 
2f Ba te ES HAR ‘ 
. Ro ae a Tm on Zh ale rineaa 
ALS (4) } "6, oi 
Yeas) Of pete DATE ~ VV OerroR, 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07026 

or "| \ 6 706 | CERTIFICATE OF DEATH «at ian: 

BS / Th. PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 

By coun 70 ARR weil e ) maereann a. 5) Scour bis Are { 
3 2 < b. cry, rae i ae limits, write e CITY ane TOWN (If outside corporate limits, write RURAL and give nearest towh) c © 
52 2. ‘ FOAM AA Sy erp ASICS M4 2 Arnol D- Me - 

2 os da. Ata ADDRESS... e. 1S RESIDENCE 


‘_) {) ON A FARM? 
pa Gare 


3; POPS > Yes (]_No fig 
Uris Bae Month Doy Year 
Fa DEATH PA 19. 

9. AGE (In yeors [IF TNDEET TYEAR] IF UNDER 24 HRS. 


pd =|. lost birthdoy) [Months] Days | Hours | Min. 
Ss yn. 


@. 


” DECEASED 
(Type or print) ¢ 
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Toa. ES OCCUPATION [Give kind af work dane] 106. KAD a, BUSINESS OR INDY Aer. BIRT oe Gi or oe count 12. CITIZEN OF WHAT COUNTRY? 
s} of working life, even if retired) 
/ Ov 


ras er ee We al A ay 
pe ; 
Ayn ext aS 
1S. WAS DECEASEDEVER IN U. §, ARMED FORCES? [16. SOCIAL SECURITY NO™ | 17. ge ‘Address 
[We no, er untnown) ca | {IF yes, Give wor or dates of service) - 
WA 3 Q ere ®) 


ONTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0!) 


f ‘7 DUE TO 
Canditions, if any, which (} 


gove rise ta immediote 
couse (a), stating the under ( SUE TO 
lying couse lost. © 


be detached far use os the burial-transit permit. Then please remove carbon papers. 
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the registrar prior to burial, cremation, or remaval, and in any event within a eg deoth. 


Nantes VOMeC 7/5 fA H WE Lz] i. wid d 


¢ 
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S a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsY 
ES Q ao a 

£ s ves] No ty 
2 = [20a. ACCIDENT WAS UNDERLYING | oA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 16.) 

3 & | OR CONTRIBUTING C7 CAUSE OF 

i. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ = 

3 & [20c. TIME OF INJURY Month, ee Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6. ra Hour on. While Not xiiler foctary, street, office bldg., etc. yt 

3 2 p.m. lot work [J ot work H 4 

¥ 21. | certify that |_attended the deceased rw Aid AA V9 eet SH, 19___.,that | fost saw the deceaseci 
Si alive on_. Beal and that death occurred at 4 Do) M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or tote) DATE SIGNED 
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22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘Zc. NAMMEJOF CEMETERY OR CREMATORY 7d. A (City. town, 9 county) He 
Te S aes ST a 
Jf: VU VYee Ahir : 


\ > ]23. FUNERAL DIRECjO YSNATURE ADDRESS eas ‘Dab. REGISTSAR'S SIGNATURE 
’ pO ee. 572 Lh. SRO ae, 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNE 


= 


¥°A nvauns 


4661 O§ 1Ni 


a f 
WIArs9 au 


al 


the funeral directar, 
shauid be Filed. with 


s 


Pages 1 


Then please remave carbon papers. 


; After this certificate has been signed by the attending physician and campletely filled 


be detached for use os the burial-transit permit. 


IRECTOR: 


* 


may be retained by the haspital or attending physician. 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


TO FUNE! 


prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deattt~ \\ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07068 CERTIFICATE OF DEATH Se 


Reg. Dist. No. & 


3 ere apne 2. tes fie ahd (Where deceased lived. If institution: Residence before admission) 
2: 8 % b. COUNTY 
MARYLAND + - 
Anne. Arunde ‘Land 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give rearest town) = |” 
RURAL ond give nearest town} 
rowns e l2yrs, 6days Baltimore 1-&% 
d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
ax} 0 Culloh Street yes E] No Ck 
3. NAME OF First Middl 4, DATE af 
NESS irs iddle lost a Month Dey ‘er 
peeaeao) Hen: Duke Beelt fe 29 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |! UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthday) TMonths] Doys | Hours] Min. 
ave Neorn WIDOWED [1] Divorced [] 2-12-84, yt. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hosp ee ed i, and A 


Orderly 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hen Dp ads, C2. D abos 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT : Address 
(Yat, no, oF unknown) Ut yes, give wer or dates of service) 
C roe A a OS ee SS Hospital Records rownswi e, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 
PART. DEATH WAEDIATE CAUSE | Cardiac Failure, acute ( 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (o] dardial infarct 
DUE TO 


Conditions, if any, which 0) 
Gove rise to immediate 
cause (o}, stoting the under. ( DUE TO 


lying couse lost. {c) 
F ~ Parr Mi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. eS 
z) 

Secondary Anemia, Pulmonary Tb., Arteriosclerosis, ininition : ves] No) 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a, mn. While Net while foctery, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J 1 


21. | certify that | attended the deceased fram.7-=-15—_________, 19.5°7_, toe 29e______. , 195%7__ that | last saw the deceased 
ey Wee and that death occurred at_7230 pm, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Cartel Neth, WP sy e.varvland 7230-57 


on NEWLOD peter es rs pee en se eee 


NAME . f._D 
2A eee ‘2b. DATE THEREOF Zc NAME OF Gis 74 ‘OR CREMATORY 22d, LOCATION (City, town, or county) ‘3 (Stote) 
i as 
¥-(-77 Sarton “tyink wel 
V7; 


23. ELINERAL DIRECTOR'S SIGNATURE Za "ADDRESS 2éo. REC'D BY REGISTRAR | 24, REEYSTRARS.SIBNATURE 
S lf ‘ah, é f ; 7 
71 ASA) Ze pe Gent Mi ph oat ALY, 4g JUN Ae 


CNS Lues and General Paresis 


MEDICAL CERTIFICATION: 


the funeral director, 


» 


Pages 1 2 should be fil 


gned by the attending physician and campletely filled 
Then please remove carbon papers. 


The low requires that the death certificote be executed within 24 haurs after death: Page 4 


ate has been 


be detoched for use as the buriol-transit permit. 


RECTOR: After this c 


+ 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. ~ 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 


TO FUNEI 


ved 
led with * 


} 
‘ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa. 
C7027 CERTIFICATE OF DEATH \ 07028 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
“SARYLA ND b.county ANNE ARUNDEL 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieorest town) 

ANNAPOLIS 


. PLACE OF DEATH 


RIE ARUNDEL MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
ANNAPOLIS 31 Years 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION * ON A FARM? 
U.S.Nava 1205 McKinley Street ves [] NO Pg 
3. NAME OF First Middle lost 4. DATE Month Day —‘Yeor 
DECEASED OF 
(Type or print) Jemie Ger trude DUNLEAVY DEATH July 29° 19 57 
3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a thday} Hours | Min. 
Female Cau WIDOWED pivorceo] | 5 Feb 1889 yes. 
Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
Homemaker Homemaker Ireland Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James John JUDGE Mary Jennie GARMAN 


fs WAS Leet i tual U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {IF yes, give wor or dotes of service) 3 5 ~ 
No se 3 Sse USNH Annapolis, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (€).) 


PARTI. Deedee couse ADENOCARCINOMA 


/ go DUE TO 
Conditions, if ony, which a 
gove rise lo immediate 
couse (0), stating the ynder- ( CUETO 
(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ReeroRnerea 
yvesC) not] 


INTERVAL BETWEEN 
bee AND DEATH. 
Approx. Fl0S¢ 


20a, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While No! while foctory, street, office bldg., etc.) i 
p.m. 9 Jat work [] at work 1 


21. | certify that | attended the deceased fram... 5-29-57, ; wot, fle Sel a Oe 192.7 that 1 last saw the deceased 
alive on_____. a=... 12.2'7____, apg that death accurred at Li4d4 yw, fram the causes and an the date stated above. 

f ADDRESS (Street, city or town, state) DATE SIGNED 
U.S.Naval Hosp. Annapolis 


MEDICAL CERTIFICATION, 


Ma. 7-29=57 


M.D, 


OF CEMETERYOR C 


L 1geap 4H 


ATORY — 
CLE 


Te (Labs 7 co 
. REC'D BY Rt TRA I GISTRA TUR 
Eye laa! 


22d. LOCATION City, town, or county) (Store) 


y/ 


/ f 


22a. BURIAL. CREMATION, | 22b. DATE THEREOF 
TSN (Specify) “| 
td Cg 
rp 


EA avian 


Oarsosgl 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 02 9 
0706 CERTIFICATE OF DEATH Pao 


ss 
3 = ig pete ad 2 ed eeeneence (Where deceased lived. If institution: Residence before admission) 
°. 5 a. ; 
$2 A.A. County & MARYLAND een b. COUNTY 2 2 
. = b. CITY OR TOWN (If autside carporate fimits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town} 
52 M RURAL ond give nearest town) ~n OAN 
22 % Odenton f x6 Odenton 
ot 2, d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= 4 ‘OR INSTITUTION ON A FARM? 
= ves {] no—) 
& 
3. NAME OF First idl 4, DAT 
= DECEASED First Middle Lost Ky E Manth Day Yeor 
3 (Type or print) Charles L. Eckman cee Jul 2 1957 
: 5. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED (-) | 8. DATE OF BIRTH 9. pce Cu ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f 4 ost birthdoy! = 
Male vhite _|woow—) _ovorceo) [February 28,1903 | 5h |" ie 
100. USUAL OCCUPATION [Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) % a F 
{ Fire Captain Ft.Meade Fire Dept Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Eckman Dora B. Bell 


3 WAS. DECEASED EVER IN UL 5. au ase 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ima e Santny | tiyeip hair sone chore oh 
BY ae eo} PL3-22-2200 |Warren F, Brown, Odenton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 2 


PART t. DEATH WAS CAUSED BY: Pik ke 
IMMEDIATE CAUSE (0) 


PLLC DUE TO 2, 
Conditions, if any, which o ( ne ( = Pad 
gove rise to immediote z 


couse (0), stating the under+ DUE TO D 
lying couse lost. ta ¢ 


INTERVAL BETWEEN 
aera DEATH 


he 


Then please remove carbon popers. 


the registror prior ta buriol, cremation, or remaval, ond in any event within 72 hours ofter deoth. 


HRECTOR: After this certificote has been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. Page 4 


ft 
E 
ry 
& 
2g5 a Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Los el «vy 
235 fi) | eA ys NOD 
Pres = [ 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
s & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = SP =-arT TTT -TvarTi nnn Heenan for enrreremeeeer ener 
358 & ]20c. TIME OF INJURY “Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
avg a Haur 9. m. While Not while foctory, street, office bidg., etc.) | 
2 = Pm. jot work [) ot work H 
Ss F 
= 21. | certify that I attended the deceased fram eens, 29 WET, to. 3 19.2 7,that | lost saw the deceased 
3 
3 alive an____ dt a2 ; Noe. and that death accurred at__. M, from the causes and on the date stated abave. 
3 V 4 Oe ep } ADDRESS (Street, city or town, state DATE SIGNED, 
3 $time SC ./ mo. [06 MW. SG Le I Fhe Me “sp 
> 
PHYSICIAN'S 
NAME (Type) pee Se ee ee te PL ER 
go To. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
55 REMOVAL (Specify) A Te 
ze mentee 5-5) Epiphany Epis.Cenetery Odenton, Md 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. 50 re [2b 8 iy TRAR'S SIGNATURE 
Yew 535" 0 William Cook, Inc., 1217 St.Paul S,reet pati ogy Marra AMaokid, 
a A EE ei 


TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7028 CERTIFICATE OF DEATH ME Re 


1 = 


07030 


1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where decegsed lived. If ingifulin: Residenes before edmissjon) 
9. : ° b. COOMTY 
7 eh MARYLAND E 

= LZUME FA ZL ZH) LLHHE 77 d ©. 
Be TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b IN (If outside coppgrate limits, write RURAL ond give nearest town) 
go and give nearest town) / rs 
22 Near Ayn poll 
ag Wteet address) i | 


#*. 


Middle 


of REET ADDRESS e. 1S RESIDENCE 
Nox GOP 7 Holey | arid 
} Yeor 
(Type or print) 


5. SE 6 Wak. CE | 7. mes married [J] | 8- ae OF pa 
Jake. wipowen [] Divorceo [1] 2— ef : : 
10a. USUAL OCCUPATION Ws hy fe work done] 10b, re v BUSINESS OR INDUSTRY |. BIRTHPLACE {Stoty ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ie? 9 moay of warking ie, Aven if retired) Ape be: ib ay 
ket: US. 110 
13. EREERE NRE 14, MOTHER'S MAIDEN ee. AF 
Cx / V/ 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
, | Res. unknown) Of yes oi dates of rervice) ey E a. ‘ : 
! eS |i AMES e K , == 


Pages 1 


\ 


leath. 


ome 


18. CAUSE OF DEATH [Enter anly ane couse per Vine far (a), (b). and (d-] f q Se ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: % Yh. tA, 
IMMEDIATE CAUSE (0) EL OO EE le Z pees terete vi 


“us pueIo OP 2 
ALAVC OL, 


Then please remave carban popers. 


Conditions, if any, which (Le 
gove rise ta immediate 
catse (o}, stating the under- 
lying cause lost. {e) 


Part Il. OTHER FE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Micseeee 
40K bAceituec tee. yes) No FJ 


20a. ACCIDENT Ne Ereeee ot Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tar Part Il of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} — % 


20c. TIME OF INJURY Manth, Doy. Year | 20d. mlonieces caries ‘20e. PLACE OF INJURY (Home, farm, He (City or town) (County) (Stote} 
Hour cam. While foctory, street, ¢ affice bldg., ete.) =o 
p.m. 19 Jot work eyes ciel ‘oO 


21. | certify that | attended the deceased fram___-Z <9 19_S_ Ato. Ze ZL, 19-5 fihat | lost sow the deceased 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 
the registrar priar to burial, cremotion, ar remava!, and in any event within 72 haurs afler 


alive on_____. jon ae aa) o 194_ a fats and that death occurred < ---M, fram the causes and an the date stated abave. 
p Wi city or town, size DATE SIGNED 
—_ 4 jy 
sete Pevent Hd desktop uo, 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


mums ya KS - Lg 
ws pms (City, town, oF county) ay fState) 
Peele eciipadeg —~ Lhe 
va ADDRESS RSSIGNATURE 
£iy & ek i, | WSef57\__ if, ees Ei Tal 


page 3 


3A avming 


<6! Te nr 


Darzostl 


ond 


Page 4 should be 
crematian, 


is necessary, pleose exe 
‘ectar. 


If any del 


and 3 ta the funeral 


in 24 haurs after deoth. 
ja the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retoined far you 


File pages 1 and 2 with the regis! 


«i 
FA 
Hy 

2 
£ 

6 

3 
€ 
£ 

£ 

3 
2 
oe 
a 

€ 


icate should be executed 


cate, writing the ward ‘‘pending’ 
1. DIRECTOR; Poge 3 shauld be used as a burial-transit permit. 


farwe 


ar removal, 


TO DEPUTY MEDICAL EXAPAINER: This cert 
cute the ce 


TO FUN 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eat 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH & om od QB 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


° Coke Arundel ° tWWaryland &. COUNTY A.A, 


b. cory OR LON Serre corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive nearest Sow) : 
Glen Burnie 9 monthé Glen Burnie ~ 2 


d. NAME OF HOSPITAL OR INSTITUTION {IE not in hospital, give street address) d. STREET ADDRESS ; 6: 1S RESIDENCE 


Plaza Manor Nursing Home Box 278 Route 2 ves] NO 
2 NAME OF Fi Middle 4. DATE Month Doy Yeor 
Leper Laure Jane Gandy Stata July 2rd, i 57 


3. SEK 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE tn ors [IFUNDER TYEAR] IF UNDER 24 HRS. 
v0) ths | Dey Hi Min. 
wiooweo[% pvorceot] | 8/19/86 rains | CMa laa a 


10a. wa OCCUPATION Give vs af work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired 


Domestic Pasadena,Md, U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Cephus Eliza Pack 


V15. WAS DECEASED EVER IN U.S. ARMED pricy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
JT Wes, 10, oF unknown) {IF yes, give war or doles of service] 
No 215-32-3943 | Mrs.D. Moksibieire (niece )Glen Burnie, Md, 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
: TART | DEATH Meoiate cause fo) __ Cardiovascular Diseases. i 

YR * DUE To 
Conditions, if ony, which fb) 


gove rise to immediate cause 
(0), stoting the underlying DUE TO 


couse lost. (ey ——— 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/19. pos AUTOPSY 


PERF cor 
yes (] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) ! 
pm. 19 at work [] at work 7] ! 


21. I certify that I took charge of the remains described obove, held an Autopsy [_], Inspection I, Inquiry fe), and find thot 
death resale from: Natural causes [2], Accident LO. Suicide [J], Homicide [], Undetermined cause []. 


lj 
aid 4) ee DATE SIGNED 
nett hice Lin) KL eer Dhity ns CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 
NAME tyre) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [A Uy 3/) 57 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
cael 


more rary nd 


kuburn ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. oO, BY REGISTRAR 24b. REG ARS SIGNATURE 
Charles R, Law - 802 Madison Avenue mL 8 195 77S ML 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0707; CERTIFICATE OF DEATH 


0'7Q32 


RL 


vrs Reg. Dist. No. 

= }pr. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmisvin) 

z J) Mes if : maryiano || * as 

2 A é A Rw pes MARY LAWD é Ae uwoee. 

B. CITY OR TOWN (If avtside corporate timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

3 RURAL and give nearest town) 

3 [3 Roo k ZOyes, 150 Kock Ly 

8 d. NAME OF HOSPITAL (Hf not in hospital, give street address) d. STREET ADDRESS ®. IS RESIDENCE 

* OR Tyas a ON A FARM? 

a 16 2. Sevwnen Ave. 4/6 € Sewaro Ave. ves F] NO QI 
3. NAME OF First Middl 4. DATE ¥ 

DECEASED ef : ata OF on ba! _ 
(Type ar print) HM Hare DEATH 


Pages 1 


9. AGE (In years 
ost birthday) 
yrs. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER/marRiED [-] |&. DATE OF BIRTH 
Mat i wivoweo [] oivorceo [] 1299 


105, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
during mast of warking life, even if retired) 
P_is q 4 


43. FATHER'S NAME 14, MOTHER'S aoe NAME 


icuner A. Gane gai. MAR [Sie mises Man 
‘. WAS. Caen oe u. ao eee Once? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
pa SES 
2 2)5-07-1olMes. Here Gneeeis Yb E. Seurmep Moe 


CAUSE OF DEATH [Enter only ane cause per line far (a), {b}, and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a 2 picker 


DUE TO 


Canditions, if any, which . 
gove rise ta immediate 

cause (a), stating the under. ( OVE TO 
lyin: Jost. ic} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0) |19. be EN 


20a. ACCIDENT WAS UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part I af item ¥B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) {State} 
Hour 9. 7, While Nat while factory, street, affice bldg., etc.) i 
pom. 49 Jat work (J at work (J { 


21.1 certify that | attended the deceased from.___ 30, 19.8.2, to. ey 34, 19.5 Dthat | last saw the deceased 


G4 
alive on__. A 2 asa i oe and that déath occurred at p24? 2M, frdm the causes and on the date stated above. 

: ADDRESS (Street, city ar town, state} DATE SIGNED 
tte CYeefet Muelle fy _ 299 BP an Ape. Bolts 26 hg 
PHYSICIAN'S /~' Ye =z 
NAME (Type) G@ fER7T Slucecer SZ, an iiipre Mie 3) Fae L997 
Zc. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (State) 

REMOVAL (Specify) Cc : 
a Ave-2 (7 ok oss Cem trae nrc Wi, - AA ft 
" . fi Ly 
Years! Ne AL (ale. bo1_K wie NG v bons [5 5 JOR tn LY on 
= DZ 


YA 


12. CITIZEN OF WHAT COUNTRY? 


ALS: 


a 
Sa 


leath, 
as 


f 
~~ 


Then please remave carbon papers. 


? 


ITOPSY 
MED? 
yes—] not] 


MEDICAL CERTIFICATION: 


be detached far use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


6 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after d 


may be retained by the hospital or att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNE! 


be retained by the haspita! ar attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNEI 


—< TOH 
may 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7933 
( CERTIFICATE OF DEATH 


oll 


Reg. Dist. No. Wi 22 


sé 
3 3s iG PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
. a. COUNTY) 
2B ne Arundel MARYLAND b. COU iia 
3: Maryland Arw 
3 i) b. CITY OR TOWN {if outside corporate limits write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write ren and give a town) 
ex "Abe peury er) 
22. Annapolis 
as é 
22 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
r Anne A nde nere}] Hosnita 20 East Street ves [] No 
3. NAME OF First Middl 4. DATE Ye 
sal NAME OF irs le lost Month Day ear 
3 (Type or print) A DEATH July 9 19 
8 5. SEX 6 a7 of RACE |7. fet NEVER GATE = 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost wide Months] Days | Hours] Min, 
ema Wh WIDOWED $7] DivorceD [} a 
10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE tee or oer country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
2 S own home Pa USA . 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
hank Unknown 


*. WAS aed St: in 0. S ~ ARMED rind ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wes, 90, oF unk (yer. give wor or dates of 
} No No on Hospital Record 


I 


Then please remave carbon papers. 


to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


1B. CAUSE OF DEATH [Enter only one cau: INTER 
Q |p 
PART |, DEATH WAS CAUSED BY: [} : 
IMMEDIATE CAUSE (a! Paar ¢ It. Sanky lofn, Ahne 
hi , 
y DUE TO Z 
s f ba j 
Conditions, if any, which ohh haath lark QPatlin V42t, Wtatpasf~£ 0 ee, 
gave rise to immediate cS 
cause {a}, stoting the under (DUE TO 
lying cause fast. (o). 
Pipe ll. OTHERGIGHIFICANTEOND| HoNsfo RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial|19. WAS AUTOPSY 
7 ’ 
w/e be tiipus «2 x ves fA] No] 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work [J at work [J 


H 
21.1 certify, that attended the decom from. “saaeadlier a SAEED iat ilestee wateldcaneee 


poe and that deat! eis dae M, rom the causes and on the date stated above. 
ADDRESS (Street, city or town, state) ATE SIGNED 


bathe hh 3 uae 
ruVEICIAN'S NV BICKE F AWB AA ot (MERI A : 


MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 


priar 
™~, 


RECTOR: After this certificate has been signed by the attending physician and campletely filled, 


S 


the registrar 


. “ae geet 3 
Bre. a Suy 19 > Cedar Bluff Ce Annapdg 2 and 
beecioke’ 5 = 
ia ab Mia i = REC'D BY ea REGISTRAR'S SIGNATURE, y, 
AIS 4) OA 4 f 04 U 
97/55 \ pping CU (Ove _Annapa d LLIN Ft Ch 
San cnn EERE aie 7 a / 


page 3 


1 VER . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 k: 
Not C7972 CERTIFICATE OF DEATH von on 034 of 


ith 


< 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 & 3 2. coun ne Arundel maeviano |] ° ST Maryland b cOUNNBaltimore City 
£3 3 b. CITY OR TOWN (if eutside corporote limits, write [¢. LENGTH OF STAY IN Tb | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bees USS SVT ATS. Tyrs.3mos.4days Baltimore City Z 
so ¢ 
2 = 3 a. Oni STUTION (If not in hospitol, give street address) d. STREET ADORESS e. pie 
5 25 
: =o Townsville State Hospital 855 W. Franklin Street ves) No 
5 
2 e 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
rs 
a 3, (ee Sr part) Archie Gilliam DEATH 7 2h 19 57 
ae 
i ager 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
= ge lost birthday) [Months] Days | Hours] Min. 
ee Male Negro winowen f} _pvorceo 3 | 7/15/00 E57 yr eet erie 
ad 
2 £ io 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3B ges during most of working life, even if retired) 
Boe BSL A 
Bowes /\Cook ~ Tailo --- New_York BA, 
B °8s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 3 2 
o Yer A nie en e On 
oe oS DECEASED EVER IN U. S. ARMED FORCES? 1 r 17, INFORMANT ‘Addi F 
= a2 eaieceters! | Grmtdnceeraee steven | ce Crownsville State Hospital 
7 S3s / Yes WW] Unk, Hospital Records youn e__ Md 
3 Es z 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
eos PART I, DEATH WAS CAUSED BY: 
2 28 = MMNEDIAM cause jo. Acute recurrent myocardial infarction 
= ££8 LL DUE TO 
grisiage fe 
= 22> Conditions, if ony, which (b) 
3 BES gove rise to immediote 
eta couse (0, stofing the under. ( CUETO 
a ae lying couse fost. © 
ate Sh 
3235 ° 3 Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
2. 3 =>5 9g ~ Peer Va PERFORMED? 
yh = ant 
sense Oe] Diabetes Mellitus 2/, ves [No 
L£es.e ¢ . 6 Af ) 
Fouzs © 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port W of i¥em 1B) 
sesee & | Or CONTRiBUTI CAUSE OF DEATH 
azeses G | (iF etter, NOTIEY MEDICAL EXAMINER) 
ra ee 2 
Zsges & ]20c. TIME OF INJURY Month, Ade Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) {County} (State) 
woo S & 
= 6.0 34 a Hour 2. ea Fecery, ree). VRE EE 0K.) 
EsEr§ = lot work [7] at work H 
Saws 
2 $ oe 21.6 aa that, | attended the deceased fram... -, 19:2 that | last saw the deceased! 
ons alive on_____ fi St egret. and that death Beri ot id! °M, from the causes and an the date stated abave. 
G2e33 : 
£=6352 ADDRESS (Street, city or town, stote) DATE SIGNED 
<35 C2 ACTUAL svi Ma 
a3e a3 / SIGNA MOD. __ Crownsville, Md, 7/25/57 
rt a 
28 5 PHYSICIAN'S 
< - \ NAME (Type) Conwell Newton, M. OD. ee te eee ee eee ks 
& B2°9 Mo. RURAL CHRIS. CR @Zb. DATE THEREOF eh NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘Gtote) 
aD.o> : i 
zeege 7/29/57 g Island Nat'l Cemetery Farmingjale——~. New York 
eee a 0) 2do, REC’ oar BY REGISTRAR Wisan:7 An } 
VS ANS (4) of f 
Ven ores wy DATE j—_—} Hing $ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH Od i 


oll 


1. PLACE OF DEATH 
°. COUNTY | x , MARY! 
ANNE ARUNDEL a, 
b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
45 Yrs 


Annapolis 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
gs aes % 


is 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


LARYLAND ANNE ARUNDEL 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Annapolis, Maryland 


.d. STREET ADDRESS e. paige 
9 Spa Road ves [] No DK 


= 
~~ <i? 


Siig eas with 


ihe funeral director, 


&. 
zi 
z 
ig 
2 
= 
= 
s 


- 
° 
& 
8 
2 
x 
2 
id 
s 
Ae 
o 
£2 Lost 4. DATE Month Day Yeor 
=s Ue DECEASED OF 
& 25 (Type or print) Gustav (n) GRAUBAUM DEATH July 9 19 57 
= Se 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF SiRTH 9. AGE {in yeors [IFUNDER 1 YEARLIF UNDER 24 HIS 
2 7) Mi 
om Bs Male Cau wivoweo[} _ivorcen 5 June 1879 78. 3 
2 EB, 100, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a 2) 8 during most of working life, even if retired) a 
S$ Bev “| MUC USN RET U.S.N. MUC RET German U.5% 
ane as \ 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 883 : wT oOne 
ae 4 s I Carl GRAUBAUM JOHAN QUENTZLE 
= BS eX 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
- o€ 3 (Yes. no. or unknown) {IF yes, give war or dates of service) aE , 
Ge Bas Il Ye WW U.S.N, Hospital, Annapolis, Maryland 
£ 53.5 
pees 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
ee PART 1, DEATH WAS CAUSED 8Y: : feerceti Geid 
2 ‘ § > IMMEDIATE CAUSE (0) 
hese Ms DUE TO 
ogee 
= fz > Conditions, if any, which 
S$ ZEo gove to immediote 
4 5 Y ; DUE TO 
AS cotse (0), stoting the under- - 
oss lying couse lost. (g___Diabetes Me 
z 3 3 8 i . é Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ReneS 
=> a ° - 
26 $8 8 als ves &} No] 
Foose = | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oe sie E | OR CONTRIBUTING C1 CAUSE OF DEATH 
<gees & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
235 8s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
zz 3.2 2s 3 Hour a.m. While Not while foctory, street, office bidg., etc.) 1 
zziret = pm. W fot work [] ot work [J ' 
7,25 . = 
Bikes 2.1 cut that | attended the deceased from.2.9__ Muy. W202 02 Sol VY. 19.82Z.that | last sow the deceased 
pecs. i / A 
Bo 2 35 alive an_<7_ peas, ----~ 122_-/,., and that death accurred at Lt /I7€M, fram the causes and an the date stated abave. 
E = 9 3 at . ADDRESS (Street, city or town, stote} DATE SIGNED 
<56 0. ACTUAL $ 
wguse / SIGNATUR mo. Crt auagwolis <u Df 
a 
2 5 PHYSICIAN'S , ’ : ‘ 
s > NAME (Type M. Jf MILLER, LT, MC, USN Se 
a a4 ———————— ed 
e ? Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
4 
} 2 4 est Men 3 Anna polis, Meryvyland 
e NV) 24a, REC'D BY REGISTRAR | 4b, REGISTRAR'S SIGNATURE, 
v ) 


vate Y// 2/5 LA. Waa, Vhure 


ten 18 Film 2 RAR YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i DICAL EXAMINER'S CERTIFICATE OF DEATH od 7 036, 


. Dist, No. 


}, PLACE OF DEATH 


lo 2 COUNTY “Anne Arundel MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° sii. cou” Anne Arundel 


tor. Page 4 should be 


e 
hy 
g 
8 
3 
a 
= \\ = 
soap G\\_ |B CITY OR TOWN tt conide corporate i, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CAR TOWN (If outside corporate limits, write RURAL ond give nearest. town} 
EB Ws My OF TOWN ; —r 
aa Annapolis Y 2ANAKR 
3 ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitol, give sireet oddress) ‘5 fl < ; Lone #15 RESIDENCE 
28a To 20 so" 
D 
ries |. NAME OF 5 ‘i 4. 
Boss 3. DECEASED. Fint Middle Lost DATE Month 
ri2S (ype or print) — beth July ay Py 
2 ates fy 6. COLOR OR RACE |7. MARRIED TBeNever MARRIED []| 8. DATE OF BIRTH 9. AGE tn — 
> ry} 
= ere I wibowep [] _ivorcep [] -S- (F. ak We Oy, 
33 UPATION {Give kind gf work done] 10b.KIND OF BUSINESS OR INDUSTRY | J)-BIRTHPLACE (Stote or foreign country) HAL-COUNTRY? 
eee / SM warking lite, even, tied @. 4 : 
e , 
ose eV (wes ’ ! 
op’ Z i 
ae 5 y GZ, if Za f en 
iz ¥ 
eea 15, WAS DECI H EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. INFORMANT 
cee (Yes, nd, oF UH yet ive wor or doten of teria) |" TO we . 
Tie. cause CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] iesest ger? 


PART I, DEATH WAS CAUSED 8Y: 


Lethal midline 


IMMEDIATE CAUSE (0) 
SOT 2, SUKI Fibrosis and calcification of pancreas 
Conditions, if ony, which e) Organizing bronchopneumonia 


gove rise to immediote couse 
{o), stating the underlying, PUETO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


g = 
zi 
ea 
&= 
“2e 
rE 
no 
85 
oa cause last. ©) 
eS Souteon: ce es 
rs z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
3 “4 3 a 5 yes—R Not] 
She © }20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
Bes & | PRIMARY C] or CONTRIBUTING C1 
Sex 5 | CAUSE OF DEATH. 
gz 
2 = = 
gui 3 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
eda 8 Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
=5 ‘df = p.m. 9 at work [] ot wark i 
D me ry . . . a 
= Hs 21. I certify that | took charge of the remains described above, held an Autopsy J, Inspection [], Inquiry [[], and find.that 
528 death resulted from: Natural causes [], Accident [], Suicide [1], Homicide [], Undetermined cause [1]. 
oUF 
209 
2a eam ATE SIGNED 
SE & peaikrone ‘w.p, CHIEF MEDICAL EXAMINER FX] DARE 
2 Dee 
< ASSISTANT MEDICAL EXAMINER [7] 
HY EXAMINER'S, Ra DEPUTY MEDICAI INER 1/30/57 
ED cai NAME (Type) ussell UTY MEDICAL EXAMINER [J 
© 
here WAL, CREMATION, [22b, DATE THEREOF pee JAME OF CEMETERY OR CR EC. RIAQCATION wp town, f} i (State) 
eos “(es (Speci Bo 2 ate ey y 
° wo De ne? 


ECTOR'S SIGNATER So NEE REC'D BY REGISTRAR a REGISTRARS SIGNAFPRE 
VS. Al5ME(5) No Nt Se a ” , e ‘> 
pr Nem (Fa kear é& a= all tO Mle A Me) sa H/ Pin fb. z 


5M 9/55 ———_f x [at Sed xf ple 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 037 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


i a n Reg. Dist. No. 
23 1, PLACE OF DEATH ara 2. USUAL RESIDENCE (Where dececned lived. If institution: Residence before odmission) 
o-§ 0. STATI b. COUNTY 
oe ‘Arme “Arundel PAARYLAND ‘Same 
ze b. CITY OR TOWN (if outide corporate fimin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
a cond gi q 
$9 give nearest lown) tC 
5* Severna Park 8 &é. Same 
$s d, NAME OF HOSPITAL OR INSTITUTION (IF not in hespitot, give street oddress} ip STREET ADDRESS . 1S RESIDENCE 
2 " ON A FARM?. 
‘ . Li nd Ba ves 1] NO 
3. NAME i B a 
3 DECEASED. First Middle Lost b+ 
Beko {Tyee or print) Arthur Yeeger Hambleton q 
= 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (-]] 8. DATE OF BIRTH 


White |W'ooweo Divorced [] 6 


¥Wa, itn OCCUPATION {Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 
I a most of working lite, even if retired] 


12. CITIZEN OF WHAT COUNTRY? 


TLS AL 


= 
S 
& 
2 
° 
= 
= 
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2 
S 
.) 


3 
ES 
s 
t 
oe 
in 
9 
+4 
~ 
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wn 
o 
s 
e 
3 
= 
e 
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= 
= 
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= 
3 
° 
° 
ay 
c= 
fo) 


News _paper Carttonist Artist and Illus avage , Md 


13. FATHER'S NAME ‘<< Ta. "MOTHER'S AES NAME 
Richard Emory Hambleton ales ge 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ents Address 
Lag | Ye, 90, oF unknewen} If yo. give wor or dates of service) 
, No 8-07— Mrs Alicea B,Hambleton, (wife) Round Bay, Md 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ‘ONSET AND DEATH 
IMMEDIATE CAUSE, fe) Corona 0 sion Few minute 


uy AO. QUE To 


Conditions, if ony, which rs 
gove rise to immediote cov 

(0), stoting the undertying( DUE TO 
couse fost, «) 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2 ee nd 


ves] NOG 


= 
° 
<3 
oe 
= 
« 
2 
2 
5 
r] 


File pag 


should be executed within 24 hours after deoth. 


in pencil in Item 18. Give Pages 1, 2, 


“4 

Q 

3 

= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 3B.) 

ee ] PRIMARY C} or CONTRIBUTING £} 

G | CAUSE OF DEATH. 

§ | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form . (City or town) (County) (Sto!e) 
3 Hour 0, m. White Not while factory, street, office bidg., etc.) 

= pom, 9 ot work [] of work ' 


21. I certify that | taak charge of the remains described above, held an Autapsy [_], Inspectian J, Inquiry [X), and find that 
death resulted from: Natural causes [2]. Accident [[], Suicide [], Hamicide (1. Undetermined cause [7]. 


o KF 


iL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permit. 


! to the Chief Medicol Exominer’ 


TO DEPUTY MEDICAL EXAMINER: This certifica 


SIGNED 

F parece MM.p, CHIEF MEDICAL EXAMINER [] aE 

<3 ASSISTANT MEDICAL EXAMINER [7] 

g EXAMINER'S, Ns 

2 NAME (typ) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER (YY, 
iat a 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ER 

4 


REMOVAL (Specify) 
urlal 


Mt. Olive em Balto if 
ae RAL DIRECKOR'S SIQNATURE DDRESS L) . YR EC'D BY REGISIRAGY fab. REG. ISTRAR'S SIGNATURE 7 
rane SS Mar Ee Depheuee ¥ Ysis Rally ligne EF ETL, 


Ze 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07036 
C7032 CERTIFICATE OF DEATH a J 3S / 


1. PLACE OF ofATH Vy 2, USUAL RESIDENCE (Where deceased Ra 1 jpstivtion: Pidabre bel mission} 
b S| MARYLAND eEiss rN) b. gpunty 
Em QR mae fegRatare oh pont] outtide carpory ¢. LENGTH OF STAY IN Tb (Ci TOWN . outside ofporg ae wrile RURAL ond a nearest or : 
give nearest town) for eset pas“ a oe ; 
eel 2 Sat hf OVA 
AME aaa not in hospitol, give streetoddress) y; 7 \« 'S RESIDENCE 
wid o-, UF ON A FARM? 
yin ak eats yes (} NO 
3. NAMEOF | First Middle Lost Ya. = Month Yeor 
DECEASED 3 OF . 
(Type or print) . AF bo Lal ° DEATH Ys pnd 4 192.577 


\F 3 a ypc 7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH A = | 
a 
1 |wivowen BA ovorceo] [F.- 257 /2 


x 


2 should be Filed with: 


y the funerol director, 


vik 


ie YBuAl OcCUPATON (Gi aa manda ON. KIND OF pa INDUSTRY Bice ae ro ae country) 
ae yporking life, even if retired) 


ae Z Sez 

V5. boat may Sine IN ye ‘D ie 6. SOCIAL SECURITY NO. 

O ee g 
vid Ady. y—37-t1 ds 


Then please remove corbon papers. Pages 


18. CAUSE OF DEATH — a. fone couse per line for, (a). (b), and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ZZ m o ~ 
‘ IMMEDIATE CAUSE (0), dann | 
oe ) DUE TO 
Conditions, if ony, which o 


gove rise to immediote 
couse (a), stating the under. ( DUE TO 
tying couse lost. © 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Nie el ae 


MED? 
yes} No} 
20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 0e. PLACE OF INJURY {Home, form, | 20F. (City or town} (County) {(Stote) 
Hour 0. m. While Kiet =i foctory. street, office bldg., ete.) 
p.m. 9 Jot work (FJ at work H 


: After this certificate has been signed by the ottending physicion and campletely fille 
MEDICAL CERTIFICATION. 


y the hospitol or ottending physicion. 


DIRECTOR 


page 3 
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2 8 2 a, COUNTY a COUNTY 

>= A 

ee Da, A 0 i 
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= 3 DECEASED | 
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¢ = fs s 
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Bag LNG bak wivoweo [] _—ovivorceo [J of -, lor 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7()4()_ 
Q'7Q°74MEDICAL EXAMINER'S CERTIFICATE OF DEATH | -¥* 


ys § ( 
env = 
$3 ae /, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before admission) 
§ E e 2 
5 8 AWM E 4 , u WV DE) ae © STATE Wd, b. COUNTY 
Perse €. CITY OR TOWN {If ouhide corporat lini, wile RURAL ond giv nears! town) 
Z2 2 Baltimore vol. # 
aed ES d. STREET ADDRESS e i RESIDENCE 
See p ‘ ; 
4 ¥ 5707 Chinquapin Pkwy. yes no 
i & 3. NAME OF First 4. ren Month Day Yeor 
o “DECEASED -_ 
= (Type or print) PolMme “1 MET | DEATH Jud 
e 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED) 8. DATE OF BIRTH % aa stare 
male white wipoweD (] oworceo] | Apr. 19, 1910 y yn, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working lite, even if retired) 
res Creamery CO. Md. 


12. CITIZEN OF WHAT COUNTRY? 


and 3 to the funerol 


ith form PM3. Poge 5 moy be retoined for yor 


File poges 1 ond 2 with the regist 
Se 


=i 
3 
cy 
Cask 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re . 
23 rt. Heimert, St Katherine Holines 
=e 15, WAS DECEASED EYER HCD, S°ARUED FORCES? [\6) SOCIAL SECURITY NOL | INFORMANT ‘Address 
aa a» | (es, no. oF unknown) (if yes, give wor or dates of service) 
£8 OTT no ils 213419-5925 | Mr. Albert Hoimert, Jr.=72l Dunkirk Rd. 
5 : g 1 oe a beam 7 ae ape Tine for (0), (b), ond (c).} ONSET AND BEATS 
Bi eceke pe _, IMMEDIATE CAUSE () Phtmnvjvg@ Ay oy 
2 3 Kx DUE TO 
Bee # ions, if ony, which ) 
s Soo gove rise ta immediote coure DeETO 
Bess ting the underlyi 
35.05 ying 
3833 cous ioit, e 
Same couse lett. 
ol 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Nol/19. WAS AUTOPSY 
2 é ae eee RFORM 
2208 3|_ CHE 2 EPa ri % Covéin (AL KY PROMS BE ves] No Ee 
£g°8 5 Est 0¢ PI = Co Err fi Yo 3. LG Ear (Z/eid 
SRBe © | 0a, EXTERNA CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
ite = PRIMARY Har CC CONTRIBUTING 1) 4 
2x Ez y Bi Lk (04 SOFT, ATTEMPTED Seen ASME. 
3 ga 2 & | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY Ca 200. nace ids NUR ites aa fet {City or town) sine (Stote) 
a 513 Hi Whil fi tory, street, office 
g22, O28 of git ve= 7/7 -195 Jo larwek lusisen al 1 AW We AP ht ae AD 
oD 
=f2 & 21.4 ai a5 1 toak charge af the remains described abave, held an Autopsy [_], Inspectian [~~ feces al and find that 
eyed death resulted om Natural causes [_], Accident [A Suicide (0, Homicide [, Undetermined cause [[]. 
a gU5 
Yoek ‘ 
82 = = Ps wp, CHIEF MEDICAL EXAMINER [) ei thd 
= Saeed ASSISTANT MEDICAL EXAMINER ([] 
: EXAMINER’: 

Be ry NAME (Typo) DEPUTY MEDICAL EXAMINER [J 
Heise Za. BURIAL, CREMATION, | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote 
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a 07075 CERTIFICATE OF DEATH ‘i , 


ee ek Dist, No. 
st 
8 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) / 
o 8 ©. COUNTY a. STA V 
= 33 Anne Arundel manvianp |] "Tia ev land » COUNTY Howard 
€ Be b. CITY OR TOWN (If oulside corporote limits, write |. LENGTH OF STAY IN IB ¢. CITY OR TOWN {IF outside corporote limits. write RURAL ond give nearest town) 
SOs tromevittes” 3yrs.3mos,3days 
>= e e y - 
. he impsonville LDKOeR 
= 238 4. NAME OF HOSPITAL (Hf nat in hospital, give street address) 4 aa ADDRESS «. 1S RESIDENCE 
5 25 ™ 
is 2 / ‘Crownsville State Hospital Non a vest] NoD 
£ 
3 
2% 3. NAME OF First Middle Los! 4. DATE Month Doy Yeor 
ee DECEASED OF . 
S 83 (Type or print) Herman Holland DEATH 7 15 19 57 
s &% 
= > 2 5. SEX 6. COLOR OR RACE | 7. maRrRIED [[] NEVER MARRIED 8. DATE OF BIRTH me ae (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3° Mal N st birthdoy) Min. 
Sree e legro wiboweo (] Divorced 1) Not listed 68? yes. 
2 ef I Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $8 a9 during most of srorking) life, even if retired) 
8 pes nenp 1 3 Maryland U.S. 
Se 22s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
3 3 ¢ 3 Not given Not given 
= 333 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
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5 eae if Pp Unk. Hospital Records 5: 
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£ Bad Condiiemcinaey oi Terminal pneumonia 
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$ geo gave rise to immediate 
= €8s couse (0), stating the under. ( DUE TO 
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eertsz lying couse fost. ) 
313 85° ra Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)]19. WAS AUTOPSY 
i) 5) = s 412 ——e—C_oeer urors 
2 5 2 
22333 18| Syphilitic aortitis, cellulitis of right arm veil no] 
Foss = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Wl of item 16.) 
22 5 ote & | OR CONTRIBUTING C1 CAUSE OF DEATH] 
geses § JF EITHER, NOTIFY MEDICAL EXAMINER) | 47-7 
ae ee ae a. 2 
Zozss & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY iHome, Form, 20k {Ci oF town) (County) (Stote) 
6.226 5 Hour a. n. While Not while foctory, street, office bldg., 
sek 3 p.m. 19 lot work [7] of work [J t 
po ey 
3 os 34 21. | certify that ipitended the deceased fram_. a ike ais ips _-, 19._2_.,that | last saw the deceased 
232 
Ze s & alive on_____! (2 tas jf el , and that death occurred at = , from the causes and on the date stated abave. 
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<a = L 
ezese/| [Senate mo... Crowmsville, Md, 7/16/57 
i a 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07042 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pe ae 5% 


2 i 
2 a 
£3 ) USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) + 
aN ate } ; 
ae ° SUF ame SAriGeN 
ee 3 b. CITY OR TOWN |If outside corporate Henits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
6S ‘5 tive necrest town) 4 
i 28y X ol Same 
. So 
3 ug a NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 
28n8 


RESIDENCE 
; STREET ADDRESS ee 
Same 
Doy 


3. NAME OF First Middle Lest 4. DATE Manth 


Ze 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


FART DEATH MEDIATE Cause [o) _ Puncture wound of the heart self inflicted with 
‘| di y 4 DUE TO 


Conditions, if ony, which ®_& 12 gauge double barrel shot 


gove rise ta immediate cause 


0a DECEASED 
ee RD {Type or print) oe Lad DEATH July 20 7 
ae Be 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE er aeeae te UND ERASER: 
a £ f j Min, 
3 z ‘a Fe wibowen [) DivorceD [] 12/ 28/ 03 5g ao. te 2 a J 
SS 2 > it, USUAL OcCURATON Give kind of oR done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° uring most af warki even i 
rae 7 Pause "Bousewite” Odenton, Md. Techs, 
) 
a a I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Es Alphonse Knight Nanie Hammond 
38 i WAS Pe 4 esd IN U.S. peice ore, 16, SOCIAL SECURITY NO. |17. INFORMANT 
es, 00, pokown ve war oF dates 
eg 0 No ai Mr, Leslie Hood rene ee 
3 
= 
= 
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2 
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Item 18. Give Pages 1, 


te shauld be executed within 24 haurs after death. 


g {0}, stating the underlying( DUE TO 

2 couse lost. a te 

a coli tens 

= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Was AUTOPSY 

O = Ys] nox 

© [200 EXTERMIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port I} of item 18.) 
© PRIMARY E 1 CONTRIBUTING D) 
UA SOB SELOF DEAT: Shot herself through the heart with a 12 gadguge shot gun. 
S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20c. aes OF INJURY (Home, form, Tor. (City or tawn) (County) {Stote) 
5 im. While Not while factory, street, office bldg, etc.) 5 
z 9. f5 &m 7/20/57 _ __|otwokt] otwot (| Attic at home. | Odenton A.A. Md. 


21, V certify that ) taak charge af the remains described abave, held an Autapsy [_], Inspection I]. Inquiry {Q, and find that 
death resulted from: Natural aes Accident [], SvicideM{Z], Hamicide [], Undetermined cause []. 


acTuaL | OO or KA ee Os duo DATE SIGNED 
SIGNATURES 2 ia.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


J ta the Chief Medical Examiner's Office alang wit 
L DIRECTOR: Page 3 shauid be used as a buriol-transit permit. 


Su 


EXAMINER'S 


cute the certificate, writing the ward ‘‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 


3 
: 
. ¥ NAME type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [X] July 21st. 1957 
te & 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Rol ° 5 REMOVAL (Specify) f 
. Buria N re) =-Bethe m1 = Od 
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Glen Burnie 
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Conditions, if any, which e Acute cystitis 


gove rise to immediote 
cotse (0), stoting the under- age of 3 years, 


lying couse lost. «)___Invalid due _to bony discrepancy ever_since the 


Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ESRC 
x Mental Retardation vs now 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [] ot work (] ' 


Reg. Dist. No. 
R 
3 1 pak DEATH 2 Pee Res OENE (Where deceased lived. If institution: Residence before admission) 
% °, é : 
58 Ante “Arunde1 marviano || Same. - . egeare SOUNY T F ca x2 - 
rr) 8 b. iy OR TOWN (If Gales hatte limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
5 nd give nearest town! 
52 MiTiersvirie 6/6/54 [9#f8/ Annapolis (Eastport) 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=—— ? OR ey S os ON A FARM? 
= 70 ann Nursing Home df? 618 Bay Ridge Avenue yes) NoCK 
2 3. beets First Middle Lost 4. ane Month Day Yeor 

3 Cypeor pin) Harriet Ann Hopkins dea July 26th, 19 57 
oe 5. SEX 6. COLOR OR RACE ]7. married [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
cia lost birthdoy) Doys Min, 
2s F W wipoweo [J _—sivorceo (] 11/21/91 65 yn. pea ag 
es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$f during mott of working life, even aes : ver, 
ze one (invalid all her life) |Crisfield.Ma, U.S.A. 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 
Cars William D, Hopkins Sarah Jane Revell 
& 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae (Yes, no, oF unknown) UE yes, give wor of dates of service) 
oe No None Sann's Nursing Home 
38 18, CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN. 
2a PART I. DEATH WAS CAUSED BY: ji ONSER AND. aay 
am PART DEATIMMEDIATE CAUSE (0 rtensive cardio vascular diseases 
ée otf DUE TO 
= 7 
a 
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i 
2 
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ao 
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oO 
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MEDICAL CERTIFICATION, 


y the hospital ar attending physician. 


RECTOR: After this cert 
be detoched for use os the burial-tronsit permit. 


NaMeine, Gustave H, Faubert,M.D. 


220. BURIAL, CREMATION, 2b. DATE THEREOF Z2gGMAME OF CEMETERY_OR CREMATORY 22d. OCATION (City, t r county]: {Stote) 
Gee? | 9-29-59 \Cezas Uae Po MN VO 
Lice f VE CES (a PEA ELE DA iri ease” é 


‘23. FUNERAL DIRECTOR'S SIGNATURE r) "ADDRESS, /] 240. REC'DYBY REGJSTRAR | 24h Ralls SIGNATURE 
Vs At5 (4) Petree Yi Ve La, Senco . Le 3.0) & pte = U 


be retoined b: 


poge 3 
the registrar prior to buriol, cremation, ar removal, ond in ony event within 72 haurs ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: ihe law requires that the deoth certificate be executed within 24 hours offer death. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qr @EDICAL EXAMINER'S CERTIFICATE OF DEATH 07044 


oad 


8 J Reg, Dist. No. 

SS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
s ©. COUNTY 0. STATE b. COUNTY 

os nne Arund 

‘2 b. CITY OR TOWN fit ovtsida corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 


give neares! town) 
everna Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


bu, 


as everna ark 
a: "STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


00 


‘ector. Poge 4 should be 


Kimberly Court 7K oor vesE) NopR 
3. ee a3 First a Middle Het Month Day Yeor 
(Type or print) AR JORG] HAWHT 


9. AGE {in yearn 
lost birthday) 


If any deloy is necessary, plecse exe- 


id for youy 


DIRECTOR: Page 3 should be used os 0 buriol-transit permit. File poges 1 ond 2 with the regi 


6. COLOR OF ace 7- MARRIED E&] NEVER MARRIED [J] ®. DATE OF eigTH 
winowen oor | FP PRIL_ 1b- 1920 


100. USUALO OCCUPATION ioe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working if », even, if relired) 
b a) Ho 


/|_Lfowed (Arthe Home 
. PS 14, MOTHER'S MAIDEN, NAME 
Verakireen. { (Vobetion LU QLMALL bts 


13, FATHER'S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |B, SOCIAL SECURITY NO. eek Address 
(Yeu. no, or unknown) | {It you, give wor or dates of service) Y iG | 4 g 

F 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b}, ond (c).] [INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE, 0) 


ines 


12. CITIZEN OF WHAT COUNTRY? 


item 18. Give Poges 1, 2, ond 3 to the funeral 


farm PM3. Poge 5 moy be reto’ 


21. | certify that | taak charge af the remains described abave, held an Autapsy OD. Inspectian [X}, Jnquiry B , and find that 
death resulted fram: Natural causes [], Accident [], Suicide fx], Homicide [], Undetermined cause L]. 


ficote, writing the ward ‘‘pending 


f 
e: / Peny auete 
= Conditions. if any, which ( j 
rate gove rise to immediote couse 
55 (0), stoling the underlying OUE TO 
rr) couse lost. ~~ | Co 
LAU 
=o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ale 3 fay eee Ae SSS) PERI 
ray o 5 2 , yes—] Nog 
5 & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
ae e& | PRIMARY KJ or CONTRIBUTING [) 
E & | CAUSE OF DEATH. . s 
° a xes 
& & | 20c. TIME OF INJURY Month, Day, PZ0d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ae 120F. (City or lown) (County) (Store) 
3 fay Hour gun While Nelathile foctory, street, office bidg., ele. 
= = P. 19677_[ot work (] ot work Bd i Severna Park Anne Ayundel Ma, 
= 
‘o 
ro 
UV 
° 
<= 
wo 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


ACTUAL DATE SIGNED 

bs 4 SIGNATUR sp, CHIEF MEDICAL EXAMINER 58 
8 9 exaparaae ASSISTANT MEDICAL EXAMINER [] 7 /2 iS /57 
ae NAME (Tyee) Busse she MaD DEPUTY MEDICAL EXAMINER [] 
2a £ 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22g, NAME OF CEMETERY OR CREMATORY y (st 
Beare PYLOVAL (Specify) 07 

° (‘4 0 ys 

NS Desde L, 


5M 9/55 ! QUEEF 


23. FUNERAL DIRECTOR'S SIGMAT RE 
VS. AISME(S) nt VA Lr fon0 
4 


j 3 “A ny adlld 


“S61 6% IN Fifi 7 


OSarss onl , Saar & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O07 (} 
M 07079 CERTIFICATE OF DEATH asinlaes fe 


8 CAUSE OF DEATH [Enter = ‘one cause per line for (0), (b), ond (<).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__Uremia 


DUE TO. 


Conditions, if any, which w 
gove tise to immediote 

couse {0}, stoting the under. {| OVE TO 
lying couse lost. (a 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "te pai a dl 


RMED? 
20a. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
S 3 =: 1. PLACE pape a pete. RESIDENCE (Where deceosed lived. tf institution: Residence before odmission) 
& $3 ° SOONAnne Arundel MARYLAND Maryland ».counTy Baltimore City 
£ Be b. CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give neorest town) a ; 
= 32 Crownsville 62 days Baltimore City 2Vval-¥ V 
2 oe 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo oO ‘OR INSTITUTION ON A FARM? 
3 r : ownsville State Hospita 2625 Boone Street ves CJ NoO] 
2 = : 
i 3 ye I 3. DECEASED. First Middle Lost 4 gare “ Day Year 
S 23 iiegenpin) Ruth Isabella Jackson | Sem EY Me 
2 oe 5. SEX 6. COLOR OR RACE [7. MARRIED DKNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years _ q eae TF UNDER 24 HRS, 
3 se ie eee Months Hours | Min. 
Bey ia Te Neste wioowen ] _vvorceo | 12/19/12 blll ae 
2 £ a Wo. USUAL OCCUPATION (Give "kind of work done/ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra 9 a | during most of working life, even if retired) 
6 2s s == = Maryland U. S. 
3 “ 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
2 38 Henry Carter Mattie Carter 
ge 
=o 15. WAS ee ota ae IN U, S. ARMED FORCES? |1 URITY Ni 17. INFORMANT 
22 fa tectercactaice ne toe ce co Crown##Tlle State Hospital 
oe O Unk Hospital Records Me 
8 2 2 wosville, “aryland 
9 
a 
- 
o 
Fa 


Carcinoma of the bladder 


‘ansit permit. 
1, crematian, ar remaval, and in any event within 72 haurs after death. 


yes(] no 


& 
3 
S 
id 
3 
© 
= 
> 
a 
= 
S 
m 
© 
S 
3 
a 
8 
2 
= 
9 


z 
is} 
= 
< 
g 
= 
& 
= 
Vv 
z 
2 
ra 
3 
= 


3 
5 
2 
2 
5s 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURPED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {Stote) 
43 Hour 0. n. While Not stile foctory. street, office bldg., ool 
25 pm, jot work [7] ot work 
fae] 
fee 21. | certify yt | attended the deceased me 27 Pee eee AT, 19.2.0 thot | last saw the deceased 
3 
oh alive on__. and that death occurred at. 2208. m, from the causes and on the date stated above. 
Os ADDRESS (Stree!, city or town, stote) DATE SIGNED 
oy ACTUAL 
es, SIGNA’ 
Ze 


FEA ie ee a = ee ; 


‘Zo. BURIAL ‘2b. Wa THI REOF Ze. Pg. OF CEMETERY RI 
‘ L, aC Spec "| o> Pe : ETER oF CREMATORY y. town, or au) 2 7 ge] 
x 1S Pret. i CA ) v7 7 a. 


me ats sre ee 
eed 2da. REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Y Vem HALE ZL 7 acrect, 


aa 


=! 
Bs 
ES 
= 
a 
2 
= 
3 
= 
ic) 
5. 
3 
= 
a 
2 
2 
= 
> 
2) 
2 
Ky 
£ 
2 
MA 
PS 
i) 
E 


the reglstrar prior to burial 


page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


TO FUNER, 


| 


i] 


{ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 046 
Aetpens 2082) Fee AAEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


gS ¢ Rog. Dist. 
ie} = % 
ie = \}t, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence befare admission) 
32 5 1G COUNTY ae 
<= - 5 ; ns . 
a3 5 J Anne Arunde maryeann |] STATE ame nF. 
zo 3 B. CITY OR TOWN if outide corporate its wri EURAL Le. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neareit town) 
be aHiarsoerc sie} es 
eos tien Burnie 9 years — Same x 
8 Bie a= d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS f EH 
ae ae 
eee WO lene al nase eae x ves C]_No fg 


* 
= 
ig 


3 3 Dea First Middle Lost 4 DATE Month Doy Yaor 
Ps>e Cype or Print) Toseph M ames DEATH 
soe 6. COLOR OR RACE |7- MARRIED fr] NEVER MARRIED [}| 8. DATE OF 8IRTH 9; Ase ies yeors 2 
Eat mv Min, 
atts M wipowep [} Divorced [} 3/18/82 73 yrs. 
oes Yo. USUAL OCCUPATION kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa in during most of working life, even if retired) 7 
5 z i Q Mon ea ana A 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Osepn fi Bme S Ma abet saa) 


RIN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMA Address 
20 i M atherine James (wife 


{if yea, give wor or dates of vervice} 


File p 
— 


INTERVAL BETWEEN 

ONSET ANO DEATH 

PART |. DEATH WAS CAUSED 8Y: 
JAMEDIATE CAUSE {a) 


AA 
7 10. DUE TO 


Conditions, if ony, which 

. " 0) 
gove rise ta immedi 
{0}, stoting the underlying( DUE TO 
couse lot, = (. 


Item 18, Give Pages } 


e should be executed within 24 hours after death. 


z S CONTHEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)[19. WAS AUTOPSY 
ka YES no [] 
7] © [20a, EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port 11 of item 18.) 
& | PRIMARY C) or CONTRIBUTING 1 
i | CAUSE OF DEATH. Fell down steps 
& J20c. TIME OF INJURY Month, Day, Yeor _ ] 20d. INJURY OCCURRED, [20 PLACE OF INIURY (Home, fom, T20F. (City or town) (County) (Store) 
als Hour sani Whit Naini Foctory, streel, office bldg., atc. ‘ 
Oaj? Bx LEY Ca [ct work home len Burnie Anne Arundel Md. 
21. I certify that | took charge of the remains described above, held an Autopsy PX], Inspection By, tgquiry Bq’ and find that 


death resulted from: Natural causes [], Accident J, Suicide [], Homicide [], Undetermined cause []. 


. DATE SIGNED 


ficote, writing the ward ” 
to the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be retoined for ya 


£ DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cert 


ACTUAL 
ca SIGNATURY Mp, CHIEF MEDICAL EXAMINER [] 
5 < ASSISTANT MEDICAL EXAMINER 
3 EXAMINER’: 

e 2 NAME ype) DEPUTY MEDICAL EXAMINER [J 7 ‘se 2/ 7 
gipet 220. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
spn y 
a 

“oO 

Ga 


py REMOVALS, 
Burdare 


eane B tropes Texan 6 
q P< Fi E oft 8 ADDRESS ar . ime yest fige 4 
VS. AISME(5) : Y B q 3 4 5 bi : fp 
5M 9/55 Glen Burnie. Md b $5 x xh AL bap, 


FA Nveena 


wot Se 10 


¢ 


gistrar within 72 hours after death. Aftei 


led in by the funeral director, the third copy¥of 1 


wl 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the deat! 
opy may be retained by the hospital or attending physician. 


ithin 24 hours after death. 


rtificate be exec 


i 


bd 


The bot 


TO ATT 


is 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re 
© YS AISC 1-55 10M 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07047 


C7034 segr ahs se cipeabe aa Reg. Dist, Noe Rl 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland COUNTY 


1, PLACE OF DEATH 


A.A. Co 


COUNTY MARYLAND 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 
OR end give neerest town) Aa {in this piece) OR < 
TOWN Annapolis TOWN Baltimore Y 
HOSPITAL OR " STREET (If rurel give locetion) 
instiution og Homewood Convalescent Home ‘ADDRESS 5 bs 
STREET ADDRESS 2566 Hollins Street 
3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Yeeor) 
DECEASED OF 
{ype or Print} He 2 A. Johns DEATH July 4 957 
5. SEX 6. COLGR OR 7. aiee ee eee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys Hours | Min. 
Female white (Speciy) widowed about 1880 “a F yrs, | | 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done duting most of working fife, even if OR INDUSTRY COUNTRY? 
retired) ? 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
John D.ve Julia (unknown) 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
" a It Yes, gi dates of servi E ie 
(Yes, no, or unk.) | {if Yes, give wer or dates of service) Mrs.Cole, 207 Register Ave,Baltimore 


) INTERVAL BETWEEN 
ONSET AND DEATH 


DELS 


16, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
PS 


‘IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) OUE TO WES 
DISEASES OR CONDITIONS, IF ANY, (8) Co 
STATING UNDERLYING “CAUSE Last DUE TO —s , 
0 OGLAHECPLIZED AHOTCE OSCEHOES Artis’ 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. =) 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? al 
“s&s | ves (] No [~~ 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


it hil 
ei = Bl 
22. | hereby certify that,| attended the deceased from. E 


ee ANS 


, that I last saw the deceased 


=../j...M, from the causes and on the date stated above. 
- ADDRESS (Street, city, town, stets) DATE SIGNED 


cl reir id OPE LIU SB 


REN OVAL isprciny} LOCATION (City, town, or county) 
Burial Mt. Olivet Cemetery Paltimore, Md. 


24, midi [STRAR 19 lf R ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
om UL ! Don Le Frneden _\Willian Cook, Inc., 1217 S,.Paul Spreet 
LLL ffs Zeer i Boe. 


alive OM asad 
SIGNATURE 
ey, 


RIAL, CREMATION, 


23. 


3A Nvauna 


fy \ nae : 


5 


vol 


the funeral director, 
should be filed with 


Pages | 


erdeath. 


punt 


ite be executed within 24 haurs after death: Page 4 


‘ical 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transi? permit. 


IRECTOR: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
page 3s 


TO FUNER 


a 

=> 
2 
tary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 0 4 a 
C7 335 CERTIFICATE OF DEATH ae ) 6 


Reg. Dist. No. 
1. PLACE OF DEA 
2. COUNTY f / 0G wai 
Lf 


re eae ISENCE (Where deceased lived. If i : Residence pefore admission 
y b. of Wd, 
WL, F, (ELT LLM Ade 
¢. CITY OR Toys IN se outside corporate Dole. write RURAL ond give rearest town) ~ 


,@. Lie: Le iy on Sz: [ea 


d. NAME OF HOSPITAL {If nof i 
‘OR INSTITUTION, ele, 


3. NAME OF . is 4 
DECEASED ” Midge DATE 
(Type or print} /} VA J O, 0O) fi oO DEATH 1 
5. SE 6. COLOBOR GACE [7. MARRIED L] NEVER MARRIED [] [8 OsAe OF BIRTH IF UNDER } YEAR] IF UNDER 24 H&S. 
« 50- Min. 
WNcfe Ale, _\wivowen Z-~ _divorceo F] 50-/ =. 7 u 4 


12. CITIZEN OF WHAT COUNTRY? 


UPATION ‘(Give kind of-yo D OF BUSINESS,OR INDUSTRY |11. BIRTHPIACE (Stole oyforeign 
a of ites life, even if 


eu Frome. \hiimngton, N.C: 


13. FAI 14. MOTHER'S AMI 
at N. Severe Not known 
tps. Si “A 
° rs Pzmuel Sahel __ FEB 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {bond (] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = cn AND DEATH 
IMMEDIATE CAUSE (0) 5 


DUE TO 


Conditions, if ony, which (bj 

gove rise to immediote 

couse (0), stoting the ynder ( OVE TO 
(ch. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5) ves] no 
20a, ACCIDENT Wag UNDERLYING Oy) 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port Tor Port It of item TB.) 
OR CONTRIBUTING UC] CAUSE OF DEA 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. 7. While Nat while foctory, street, office bldg., etc.) | 
p.m. 1 jot work [J ot work [] : 


A 


oO 


MEDICAL CERTIFICATION 


21.1 certify “po the deceased from, TPE wsZ, to IY, 1932Z.,that | last saw the deceaseci 
olive on____----2/_/. i} , and that death occurred at £-72,44_M, from the causes and on the date stated abéve. 
7 7 2 ADDRESS (Street, city or town, state) __ DATE SIGNED 
y | [sonar Lp LA UE” 0, Lh Se 21t Yate! - Mika. 


PHYSICIAN 
"Ss Pew HE 2 


NAME (Type) MMU ELS, (ALR hg a 


Ro. rei CREMATION, oe IRS? Zc, NAME OF CEMETERY OR CREMATORY T2d. LOCATION (Gi, 10%, of county} v4) 
fe 7, lemete “go Seer ki 


Bdo. REC'D ie Re Lei i 
Ree Lode Up Lawler bb Lenape jolellles tyfea | TP Basal 


Rea 20 Finest ARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 = e ‘a 
cen ag MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ()/04 

], PLACE OF DEATH A a 2, USUAL RESIDENCE {Where deceased lived. If Institulion: Residence before admission) 
ey Anne Arundel MARYLAND a state Mde b.couNTY Anne Arundel 


b. CITY OR TOWN (lt outside *Rereyrys sity Frye RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporote limits, write RURAL ond give necrest tawn) 


‘ond give nearest town) 


Pinesxon Severn! 2 Pines on Severn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 , ON A FARK 
203 Shiley Street / ves [] NO 
eh nee A = Middle Lot 4. ibs Month Doy Year 


oer pent Keatley xxKmikigxx Beata 9 


5. SEX 6. COLOR OR RACE j7- aoe NEVER MARRIED [(}| B. DATE OF BIRTH % a coal IFUNDER TYEAR| IF UNDER 24 HRS. 
“Mad Months | Doys | Hours | Min. 
Male White |wiowe[]  pivorceof) | January 22, 1915 ‘ 


ne, USUAL Soptuesbeas Give baie! peor done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lhe 12. CITIZEN OF WHAT COUNTRY? 
ring pres 8 avare any oven I retires) Oil Burner West Virginia USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Henry Keatley Lula Williams 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /|16, SOCIAL SECURITY NO, le INFORMANT oma 


od 


Page 4 shauld be 


riar to burial, crematian, 


rector. 


oe 


File pages 1 and 2 with the regis 


If ony delay is necessary, please exe- 


d far ya 


ines 


2, and 3 ta the funer: 


Ves, parser) (it yes, gh ‘wor oF dotes of service) Mrs. Opal Keatley 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond (c).] INTERVAL Between 
PART |. DEATH WAS CAUSED 


BY: 
Zep oy MEDIATE CAUSE fe Carbon monoxide poisoning 
ea] DUE TO 


Conditions, if ony, which rs} 
gove rise lo immediote cause 

{0}, stoting the underlying( DUE TO 
couse lost, i tc 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. owe 
F 


yes] No[] 


oO 


MY te 


be executed within 24 haurs after death. 
in Item 18. Give Pages 1, 


‘with farm PM3. Page 5 may be reta’ 


i 


PRIWARY EL EONTHTING o '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
or 4 ? 
CAUSE OF DI Accidentally poisoned by carbon.monoxide 


20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120r. (City of town) {County) {Slole) 
(City 
Hote om. While Nol while foctory, slreet, affice bldg., elc.} | 
; 2/A/57_19 jor work pa] ot work “C building | Annapolis Amne Arundel Md. 


21.1 iit That | took charge of the remains described above, held an Autopsy%_], Inspection (J, Inquiry [7], and find that 
death resulted from! Natural causgs F}, Accident [4, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


g the ward “‘pending”’ in pend 


‘a the Chief Medical Examiner's Office alang 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] 


4 ASSISTANT MEDICAL EXAMINER SC] 7 [1/57 
NAME (lyee} William Vv Lovitt, Jr M D DEPUTY MEDICAL EXAMINER [7] 


22a. gga" Ge 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 


ee ee Hillcrest Cemetery Annapol4 we Md. 


LZ I Sigh dur Cla Fe 24a. REC'D BY REGISTRAR | 24b. 
VS. AISME(S) po : f 
5M 9/55 ek LE fs CHM L409 Mii DATE s 


£ 
3 
a 
2 
£ 
oS 
= 
2 
o 
6 
3 
° 
2 
2 
> 
3 
o 
o 
© 
& 
2 
4 
° 
Ss 
5 
hd 
fa 
a 
* 


the certificate, w: 


farwey 


or removal. 


TO FU! 


TO DEPUTY MEDICAL EXAMINER: This certificate shau 
cute 


A VTE 


| A (| 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q ff] a () 
07981 _ CERTIFICATE OF DEATH mye, 


onl 


Ss 
2 1. mesure 2. USUAL RESIDENCE (Where decease lived. If insituion: Residence before odminion) 
3 0. CC : °. ». COUNTY < 
38 An inde MARYLAND Marirtand a es: 
m} © b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3(6 RURAL ond give nearest town) 
$2 Broo ra Park. Baltimore #2 
— 2 d. NAME or aces {If not in ThesereL give street oe d. ae ‘ADDR Ess @. IS RESIDENCE 
ih OF INSTI ON A FARM? 
- #13 Sth ye 113 5th. ave. ves (]_ no) 
3. NAME OF First Middl t 4. DATE ri ¥ 
e NAME OE oop ee tost As Month Day feor 
3 (Type or print) MARY ANN KITTEL ceaTH = JUL 22 19 5 
& 
8 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry lost birthen} Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White |woowed oworeoQ |Anri 124, ol 1904 
T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Taey: {Stote or foreign country) 


during most of working life, even if retired) 
housework own home Wheeling, W. Va. 
V4. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


yt 


42. CITIZEN OF WHAT COUNTRY? 


1,5.A. 


death. 


Samuel E. Birdie Bowman 


‘WAS DECEASEDEVER I ARMED FORCES? 
ese oie Cem ee screen See ak walks a aor 4 h ae Weed iban Court 
no none irs, Mary J. Wilson 5 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


Pans / 
2 Conditions, if ony, which 6 Ee - 
E gove ate 
e co¥se (0), stoting the under. { OVE TO 
3 lying couse lost. (c) 
o 


Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTORSY 
ves) No [3 


20a, ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work J ot work [J ' 


2). | certify that | attended the deceased ie an 199.)_, to__ ihe 2, a ti I lost sow the deceased 


olive on_____- {2 onccttey phe and that deoth occurred at, /+0f _-M, from the couses ond on the dote stated above. 
e ADDRESS (Street, city or town, stote) DATE SIGNED, 
cee EL, ; uo, 20/0 4 tag bln Bab text! 
tf 


ROSAS RECER MD, 


| ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled, 


MEDICAL CERTIFICATION, 


Id be detached far use as the burial: 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 ha 


v 


may be retained by the haspii 


es 
> < Ro. ee, SOT ON] ib. DATE THEREOF “YS ane. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> 
23 am ei” | July 25/57 | Glen Haven Glen B ya 
76 SIGRATUR | 
: d Z TURE, 47 Z) ‘ADDRESS é a8 D BY REGISTRAR ay) 
S Als) [fee I een Burnie, We, oe ee date! ATRL! Y) LM A ede 


*s *A nvwand 


2c6t 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~—604851 
7 07982 CERTIFICATE OF DEATH 


at 


\ 
} 


Reg. Dist. No. 7 ~ 


= se ; 
& a 3 M oy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. institution: Residence before edmision) 
t-te} o. Oo b. COUNTY j 
« 538 Anne Arundel Be Spe Md. iad 
= Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
3 $2 RURAL ond nd eo res! hh 7 
Folie Se eights % Brooklyn Heights 
- <4 fe d. sagem (If nat in hospital, give street address} d. STREET ADDRESS e. . RSs 
o td IN 
ss 305 Wood St. 505 Wood St. ea we 
2 % 3. NAME OF First Middle lost 4. DATE Month Day Year 
= - : ; 
< Se (ype or print) LILLIAN MAE KLAGES DEATH July 6 19 57 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED EX} | 8. DATE OF BIRTH 9. AGE ma IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= @ on Month: 
3 id I female white _|woowenr wore] | Nove 22, 1692 ohm ie 
aed 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY rime BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Feet f] during mast of working life, even if retired) 
3 Bes never worked -- Md, 
Bos 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sous Hugh H. Klage Almira V. Fairall 
ae ° ges ra V. Faira 
9 o & 
= ie 8 3 15. WAS 1 Eee Daren U, S. ARMED F FORCES? 17, INFORMANT Address 
= ne, oF unknowe Yet, give war or veevia 
Sg fis = no Mrs. Myrtle A. Hickcox - 505 Wood St 
8 offs Se he iv e 
2 £8 
e 28 2 18. CAUSE OF DEATH [Enter anly ane couse per line for (@), (6). ond )-] INTERVAL BETWEEN 
Dew aee's PART I, DEATH WAS CAUSED BY: “7 bed iethceln hkl 
2 ose IMMEDIATE CAUSE (0 
= 226 
aM ss . DUE TO 
Sigs e, y . 
= 3 2 S Conditions, if ony, which ro Ce 44. ; 
s g Re ose sais to Ci Be ae Z, “ oe rr 
ai eS catse (a), stating the under. Aa ‘iw Bat 4 
Seee DV lyin lost. 4 
o 22 ying cause lost oe, £ 
oi 2 tite hia yen gh a ae 
z 3 5 2 3 Part Il. OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE/CONDITION GIVEN IN PART 1{a)| 19. bass au 
2 zo = 
eG S08 Os ves(] nol) 
£292 9 
ik re 3 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part II of item 18.) 
$5E2- & | OR CONTRIBUTING LT CAUSE OF DEATH 
Ze 825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees = 
=u TE eee SP LA SSO See ee 
Zsess & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stole) 
Eobes 8 ee ba Yes, (hile ns No! wie foctoty, street, office bldg, are) | 
23 
@peia = p.m. jot work [[] ot work [J he 
Cy es y > — 
232 B3 21. 1 certi a) ottended the deceased from, 5 #5 IZ. thot | last sow the deceased 
’ EBs ; 
8 28 3 olive on__jac 4 2 129 a, ond thot deoth occurred ot = , from the couses ond on the dote stoted above. 
BtOss _ADDRESS (Street, city ar town, stot), DATE SIGNED 
apess SeWetun <A On, he Leet Uy Tntlie GBD 
a iz / - me othe eters ae fom EEA gr] a 
2 5 PHYSICIAN'S y ) 
= 8 means — BE Wibow ___ WNhh aye! 
= “2 _—_—_— 
a ty a. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMA\ 72d, LOCATION (City t. 
3 4 on REMATIO fe. ‘OR CREMATORY ION (City) town, or county) (State) 
5 £ =, pia, orra Woad 
= 23. Ra SIGNATURE CSTs, th Quo, REC'D BY, RESIS RAR aw hee a 
VS AIS (4) % 
ISM 9/38 | pare UL 6 £1 sx ¢#Aa/ f 2s) 


Sh 


FA ny: 


Oy, 1319) 


y 


jeath. 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires tha! the death Certificate be exec 


TO ATT 


Qrihin 24 hours gor 4 


ith the registrar within 72 hours after death. After this 


opy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


ce 


7 


The by 


sof this 


id in by the funeral director, the third 


x 


death certificate assembly should be detached for use as a buria! transit permit. 


certificate has been executed by the attending physician and completely 


AISC 1-55 10M 


“SEN 5 


i; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 070 Lat 9 
07983 CERTIFICATE OF DEATH 
Item 7 FilmG2l7 7-10-57 et Reg, Dist. Now... 
1. PLACE Of DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY vty NE A Q VY vE L MARYLAND STATE Md, COUNTY 
CITY (If outside corporete limits, write RURAL men CITY — (It outside corporate fimits, write RURAL and give nearest town) 


Town NPE | C sd own Linthicum 

HOSPITAL OR / OFL STREET {If rurel giva location) 
or a 

INSTITUTION OR Vi fe PROS lA da. {ADDRESS 


STREET ADDRESS 13 Heath Avenue 


~ (Year) 


RetaRvAs 2s fect. eee 2 


5. SEX 6. COLOR OR F< SOLE SREIED a TE OF BIRTH Yg) 9. AGE lest aD. WF UNDER 1 YEAR [IF UNDER 247HRS. 
= RACE IDOWED, DIVORCED, 7,19 4 Month: D. noni Mane 
f h (Sei) Marrs ed ee t 7) an jonths | joys jours | in. 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign 2 12, CITIZEN OF WHAT 
done ee most of workin: fe even if OR INDUSTRY COUNTRY? 
retired) §=HOUSEW Hanover , Germany Usise 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fritz Dryer rancisco 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yes, give wor or detes of service) |. : a 


f 


18, MEDICAL SERTIFICATION NER FAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAI ‘ONSET AND DEATH 
Carer’ not ayo Lie oi ey, 


15° IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) tes TO tI . 
BAe SONS hte Garter a Zz 
STATING UNDERLYING CAUSE LAST, DUE TO ‘ ? ; eo] 
mae (Cl (LH tr€ GS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no [] 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_| ot work atwork L] z 7 — 

22. | hereby certify that | attended the deceased from..... f 58 facts Ougeehas mee 19. that | last saw the deceased 
alive on 28 . and that death occurred at.. CEM, from the causes and on the asi stated above. 
SIGNATURE Cn ee Woz DRESS (Sirest, city, town, stab DATE SIGNED. 

— /62 / rE ed 
[ele "a, O2P ieee Lond, TU 

23. BURIAL, CREMATIO. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or €ounty) (Stete) 
REMOVAL (SPECI 
Burial -9- ._Lorraine Cemetery Baltimore ,Ma and 

24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

HQ , 
oe SUE tl eten foward H.Hubbard 4107 Wilkens Ave, 


INSTRUCTIONS 
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oe 
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i 
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ician. 


copy may be retained by the hospital or attending phys’ 


bad 


The bo! 


TO ATT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aves: ‘3 


07984 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND _COUNTY he. te te de i] 
i LENGTH OF STAY id give neeres wn) 


HOSPITAL OR ‘STREE’ 


INSTITUTION OR a ADDIE ral yh —_ 
ee ee leek may -W-4 Bf : 


NAME OF (First) Bay (lst) 4. peu Be (Dey) {Yeer) 


trex orn Kevbe Caro wk hau ea fs wh, SG ae 


SEX 6 por OR |" '. SINGLE, ae 8. DATE OF BIRTH } . in IF UNDER | YEAR [IF UNDER 24 HRS. 


: fh > 


eb 
ae 


d 


e 
ie 


( 


ral director, the th 


istterewithin 72 hours after dea 


(See ae peel Mx: a4 fi Ki 2 Months | Deys Hours ee 


10e. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS Ti. BIRTHPLACE (State ‘or foreign country] 12. CITIZEN i WHAT 


/ roned OY Tego tng C rh $ ag, RY & Le : Pr ; LL? ae COUNTR' 
HER’S NAME 14. MMOTHER’S MAIDEN NAME. 
shoe das XZ : eS F Age, 


—_——— = 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


he 1S 5 f, FORMAI ADDRESS fe 
(Yes, no, or unk) | (Yar, giva war or deter of servis) afVie/e- = g He j Jee em ba 
| = / / Fi : dag ie BETWEEN 


16. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA’ 
: r —_ 
IMMEDIATE CAUSE “ ee, UBB en! whet eae e ~) fo i$ 


5 


ANTECEDENT CAUSE(s) DUE TO » LY. ¢ 

DISEASES OR CONDITIONS, IF ANY, (eg) - GCC e tre : G4n — 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. mt ‘3 

{) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 2D,_AUTOPSY?, 

ves []_No 

Tie. “ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, erm, feclony, Zic, WHERE DID INJURY OCCUR? (City or town} (County? {State} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., otc.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 21s, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
m_ [et work C] et work 


22. I hereby Tod that | attended the deceased from... Piet Seca NOs. Med ote soep Feeeed + that | last saw the deceased 


alive on.. ae ae 4 at.! “| Fiction the causes and on the date stated above. 


Cres x nl ig SB Jon ADDRESS. (Strat, city, town, state) DATE Si 
has. kK. arth a m Jee: 
23. ta RL DATE THEREOF INAME OF CEMETERY QR CREMATORY pote We {City, town, or yy Stata), 
7 Liking fi Ely 3.8 SLE bhve Le ffo-, LN 
24, C'D BY REGISTRAR REGISTRAR’: SSIGNA R EX port CTOR’S, AGNATURE a ADDRESS: > 
on cape a Uff- 
; 1 f me Zs Ven eam VA 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M™=— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S 
07585 CERTIFICATE OF DEATH ae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A A MARYLAND STATE MéM 1D) COUNTY 2a la) 


CITY (If outside corpSrete limits, write RURAL LENGTH OF STAY ITY [if outside corporate limits, write RURAL end give neerest town) 
id 


© neerest town) © i a gr $ FOWN B TS 44) ba. 


HOSPITAL OR STREET (If rurel give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


\ of this 


=e 
= 


f 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 


tom” Se tlber? heyoy hane€ Beh JF 3O STZ 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 


oleted. et yy Tam MAY [GUL Ye vm [ane | Bo [Hea 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS NN, BIRTHPLACE (Stete or foreign country) Ae 12, CITIZEN OF WHAT 


ae ‘of working life, even if OR INDUSTRY OWING S$, c A L verrCa COUNTRY? 


13. FATHER’S 14. MOTHER'S MAIDEN NAME 


WietjAam LANE ELSIE WATK/NS 


15. WAS DECEASED EVER IN U. S. AM FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & WY 


(Yes, no, in| “4 {lf Yes, iS detes of service) Lie E fa] vrRris 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 OF © wmeoiate cause A) were Ee. Ah irhteern 


~or 


fare be exocuivin 24 hours after death. 


in by the funeral director, the third” copy 


INSTRUCTIONS 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
z=. (Cl 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no (] 


2le. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


OR CONTRIBUTING ([] CAUSE OF DEATH OF INJURY street, office bldg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work of work 


22. I hereby certify that | attended the deceased from... ez: ok 4 Ri , that { fast saw the deceased 
alive on.. ee ee 4 and that aeciny occurred at.. 4: LST&, from the causes ott on the date stated above. 


SIGNATURE Sif 4 Bin Gite. Conte : ADDRESS es ee stete) -. ss, 


23. BURIAL, er 2s 08 ATE THEREOF NAME OF aEeTERY OR CREMATORY TSS (City, town, or county) {Stete) 


REMOVAL (SPECIF' 
¥ ial L, Creek Ad: 


24. REC'D BY Ri 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE s Z 
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certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M=. 


TO AT 
The bot 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 70 SS 
F CERTIFICATE OF DEATH ee fei, 


ce —fé fe), 
3 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
EY z @. COUNTY hoa 3. Xe b. COUNTY. 
32 Anne Aruniel. arid yland ‘Khne Arundel 
ce) of b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
3 8/ RURAL and give nearest town) 5 
22 it Annapolis / Annapolis 
ve d. NAME OF HOSPITAL (If not in hospital, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
=" > OR INSTITUTION if ON A FARM? 
ion 1 195 Main Street ves] NoO 
3. NAME OF i ie 4. Di © 
Benes First Middle lost bare ey Yeor 
(ype or print) AGNES LEE LEWIS DEATH py 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
lost birfdoy) [Months] Days Min. 
Female White winoweoXy Divorceo() | July 4, 1880 77 ys. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 
: House wife own home Mayo, Maryland USA 
y J THER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Lee Mary Jackson 
~ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< (Yes, no, oF unknown) {IF yes, give wor or dates of service) =05-0160 
fa) no no. stsysNe) fiss Carrie Virginia Lee- Sister- same as # 2 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
ONSET ANNO DEAT 
PART I, DEATH WAS CAUSED BY: ‘e 


L. 


cate be executed within 24 haurs after death: Page 4 
Pages @ i i 
v 


IMMEDIATE CAUSE (0} 
DUETO a 


Then please remave carbon papers. 


thot the death cer 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Conditions, if any, which 
gave rite to immediate 
couse (0), stoting the under, ¢ OUETO 


(b} 


ires 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


& 
3. & 
Pets lying cause last. (c) 
38 5 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
2 Ras = - 2 PERFORMED? 
ease & eae’ 8 ORAM ves(] NOR 
a Presa = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
= = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 2 O | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
re 2 
g ous G |2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURFED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City of town) {County) (State) 
S5.%e a Hour an. While Not while factory, street, office bldg., etc.) ! 
Esk? = p.m. 19 Jat work (] ot work [J ' 
oz.8 a 
Z232> 21. | certify thet t at! lended the deceased from, 42V*y , 9G, to_ Leg 5 i Z,that | last saw the deceased 
ar<e 4 j f i 
Ze 3 alive on_____4 eit <a 1 oy én@ that death accurred ot ZZ. LIM, frdm the causes and on the date stated above. 
E =Os ADDRESS (Street, city or town, stote) DATE SIGNED 
<3 ACTUAL f J, ‘ 
= 3 siGNATURE__/ 7 PEM AKA MD. onan 
msl 
z 
i: 
= 
& 
° 
ES 
° 
id 


PHYSICIAN'S 
ay NAME (Typel ohn Hedeman MD Gathederal Street, s 
23° 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>3 REVOVAS (Sopcif) 
eee. ura July 12, 1957| Magy Memonial Cemet ayo, Maryland 
ad Rs ors f4- ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT! SRE 
YS AIS (41 mm } Anni ~ 
YEt vss" ti apolis, Md, Date 1/021. 4A in, kA Ob, 


éc6l et nr 


} ay 
fN*e]")) ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 2 (i 7 8 5) § ne 
: DENT: CERTIFICATE OF DEATH ee es 


j hI ON 


gove rite to immediote 
couse (0), stating the under ( OVE TO 
lying cavse fast. e 

Parl. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes NOC] 


20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a, Year [20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 9. While Nat wi factory, street, office bidg., etc.) ! 
p.m. jot wark (J at wark H 


21. | certify that! attended the deceased from.__ . 30, __, 9.28; 10. 
alive on_____vS 


oe 
os rey 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odminion} 
8 o. COUNTY a. STATE 
Eg Anne Arundel Rian venee Ma, b. COUNTY th. Pri.Geo. 
Be = CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 Ba ond give aa a 
2s >a. Brentwood Ms 
°2 ea NAME OF carat (iF ae in hospital, give street address “5 STREET ADDRESS «. 18 RESIDENCE 
<5 /O OR INSTITUTION Ere : 1,017 wouever Street INA FARM 
e Crownsville State Ho Grammevilie / " eo cia 
3. NAME OF First Middle (dit ‘4! Date Manth Do Year 
a DECEASED OF i 
ate (Type or print) ALFRED LEWIS OEATH July I2 1997 
eo 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [>] |. DATE OF BIRTH 9. AGE (In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS, 
se M lostbjghday) Min, 
Bs WIDOWED oivorceo [] TEGO yes. 
23 
Ecko 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
825 during ps warking life, even if retired) U.S 
Bes [ arming Virginia ao 3 
525 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
2 Jokn Lewis Sarah Holmes 
= 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a 4 (Yes. 0. er unknown) (IF yes, give wor or dates of service) H 
ee Cspital'!s record 
72 18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), and (c)-) INTERVAL BETWEEN 
ak PART I. DEATH WAS CAUSEO BY: Eig) oul 
Be IMMCOIATE cause jo.__ Cerebral Hemorrhage 
=e 4 S/+# DUE TO 
= ; 
4 Conditions, if any, which rf Cerebral Arteriosclerosis 
z 
Ase 
- 
© 
& 
8 
2 
3 
2 
2 
3 
= 
tt 
5 
$ 


MEDICAL CERTIFICATION: 


uly, 22 1950__that | last saw the deceased! 


ae, 227, and that death Seat at 11,05 RetMen the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


mp. ...crowmmsville State Hospital 


CROWNSVILIE, Md, 


be detached far use as the burial-transit permit. 


RECTOR: After 


es, 


‘’ 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hau: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending phys' 


4 24 METERY OR CREMATORY. 22d. LOCATION (City, tayn, or county) (State) 

ea? is hak Ta i / - " z Vi 

of AVY I E an mt? 6 MG MG ~1VG 

Le (9. REC'D BY REGISTRAR | 24b. REGISTRAR’: > SIGNATURI fie! 
VS AIS (4 4 x y 
Yano! mA | 2 7 . See a 


Vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07057 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


} 


iz 
y 


Conditions, if any, which ( General Arterioslerosis 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 


couse last, (c) 


32 as 0ZOHQ" Rog. Dist. No. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
© o. “ 
ae 6 ; marviano |) ° TSE ne ‘segue Z 
‘sen eo - ‘OR TOWN (if outside corporate mits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
53 5 ond give nocrest town) x2 
foe Xe Same 
2 5 5 d. NAME OF HOSPITAL RR INSTITUTION (lf not in hospitol, give street oddress) gel ADDRESS e Bee 
“3.8 
bee ime) O7_\ paions Ra Same ves] NOX] 
3 3 3 eteal cr First Middle tost 4, DATE Month Doy Year 
Boe ‘ s . 
sh. ype prin’) Hezekiah Linthicum drTH July 20th, 57 
ae oe s 5. SEX 6 COLOR OR RACE |7- MARRIEDMY) NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER YEAR| IF UNDER 24 HRS. 
Se aeg be sap Sctent Months] Days | Hours | Min. 
gots M Ww I1DOWED ([} pivorcen [1] 4/28, 3/92 65 yn, 
Sm oF \_[00, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yn juring most of working life, even if retir 
3 2s duri 2 SF working tie tired) 
ebdz 1 )/ A. Martino Linthicum,Md, U.S.A 
y ape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-é 4 : 
re Hekekiah bi Livinia Hines 
~ ego 15, WAS DECEASED EVER TN U. 7 ARMED FORCES? 16. a SECURITY NO. |17. INFORMANT Address 
aa Pe (Yes, no, oF unknown) {lf yes, give war or dates of rervice] 
wel a) No a= 98 ° oui dias (isin 
206 a wife 
zs 18. CAUSE OF DEATH [Enter only one cause per line = (0), (b}, ond {e}.] INTERVAL BETWEEN 
yet PART. DEATH WAS CAUSED BY 
2 a E IMMEDIATE CAUSE (0) Coronary Occlusion Sudden 
3s ) 1 
oe 432 ni DUE TO 
© 
a 
2 
2 
8 
2 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. Mee ee 
= 2 4 ie 
S|_Mid-thigh amputations of both legs:January 1952- May 1952 yes o No Of 
= Ea Wa epee CORT CTNG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

© | CAUSE OF DEATH. ¥ s yA 

3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour om. While Not while factory, street, office bldg., ete.) | 

= pom. WW ot work []_ ot work 4 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [J Inquiry EA and find that 
death resulted from: Natural causes 7. Accident [[], Suicide fe, Homicide [[], Undetermined cause []. 


NATURE g. je tene? UP Lanblh DATE SIGNED 
SIGNATURI map, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER im} 
EXAMINER'S 
NAME (Tyee) Gustave H, Faubert,M,D, DEPUTY MEDICAL EXAMINER [X Tf20/57 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ta the Chief Medical Examiner's Office alang 


Te. REMY, CREMATION. 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
cif | : 
BIMtst” |July 22/957 |Loudon Park Cemete Ba ore. Mary) 


2 “Pe teDe CGA URE A ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ ‘S GNA fits 
VS. ATSME(5) “ Ww, 4 
pre aN} ; a uo Glen Burnie, Md,] oar a Ree 


& A 
g fveane 


cn as! 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 A at 58: 
\ C7938 CERTIFICATE OF DEATH pemaees 


Reg, Dist. No. ¢. 


st ee 
g 5 ( ; 1. PLAGE OF DEATH A 3 2, USUAL RESIDENCE (Where deceased lived. If iafitution: Residence before odmission) 
fy j QO /| S VLAN! ok b, COUNTY os 
se Aiulh Fi AO ol: aia Lt AA. 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give reares! town) 
5 RURAL ond give nearest town) ; p 
23 AA PO L-f< oAAMWapalig. eS: 
3 | NAME OF HOSPITAL ((Pnot in hospitol, give street address) ) d, STREET ADDRESS RESIDENCE 
£4 OR INSTITUTIQ ; | ‘ON A FARM? 
me S f Ac . ves] NOC) 
e 3. NAME OF 4. DATE 
x Betas ¥ . Lost : oA Month __ Dey Yeor 
{Type or print) a hy LCA DEATH _ A { = 19 Ga 
5. SEX &. COLOR OR RACE 7. MARRIED LJ@VEVER MARRIED QZ} | 8. DATE OF BIRTH 9 AGE {lo yeor [IF UNDER 1 YEARLIF UNDER 24 HRS, 
{7 oe Doys Min. 
— ; Yn» o O ry 
lo wiboweb [7 DIVORCED [] KP 0 ESS X ye. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sfote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 
\ C 
ool, Na PO Md A_£<¥~ 
. 4J4. MOTHER'S MAIDEN'NAME 
- et ge 
o b f \ 4 e ( { s 
OO we b atad U Cc 

1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown} {IF yer, give wor or dates of service! wA 

WO Golen 


18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b}, ond (c).] 


PART I. DEATH WAS CAUSED BY. 
_ IMMEDIATE CAUSE (0) 


thé xX 
tw DUE TO. 
Conditions, if any, which (b 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 


ysician and camplelely fil 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 


lying couse lost. @ 
Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
AE | 


Fi yes] No} 


20, ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. 1. While Not while foctory, street, office bidg., etc.) 4 
pm. 19 fot work [] ot work { 


Zz 
2 
< 
pa 
"3 
& 
o 
ie) 
2 
=z 
= 
3 
a 
= 


IDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 hours after death: Page 4 


ed bythe hospital or attending physicion. 


RECTOR: After this certificate has been signed by the attending phy 


id be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 


21.1 certify thot | ottended the deceased from. L GS 44 2,1 Dees Se NO that | last saw the deceased 
Ng Lf . from the couses ond on the date stoted above. 
is ! SS (Street, city on DATE, SIGNED 
z q Ms 
& j SIGNATUR ° Z MO. _ eae eer 5 2x AL i 
2 ' PHYSICIAN'S eet Ven 
=< 2 | NAME (typ) Robev-t ee Le ee ee ee Ss te ee OR AT ot y a. eh, : 
Sse 2 220, BYRIAL, CREMATION, | Zab. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMAJORY 22d. JOEATION (City, town, or county) Stote] 
2528 (Props | on 5 "bar Nsbuff Cem? | C2 d 2K 
ofo Ee = 4a gLEKA © th 63377 g AO. 
Fe F 23. BUNERAL DIRECTOR'S SI i bse opt S rz 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGI XA U 
VS AIS (4) s > Bes ae Bis eee Mig hy 
15M 9755 LZ pi pindy eee eee 


7 


tem 20 Film ofWARMLY 


— 


; mee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07059 
DIC LE EXAMINER’S CERTIFICATE OF DEATH ihecioidtinn ee a 


$3 § 
wp S. 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
82 5 = ps eal 0. STATE b. COUNTY 
freee Arundel MARYLAND E Maryland : 
ee 3 b. CITY OR TOWN (tf outside corporate limits, write RURAL c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give neorest town} 
68 5 ‘ond give nearest town) x 
coo Gambrills -t-y, Baltimore BVol- 4 
2 = 7 d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d, STREET AODRESS 6. TEST 
me 18 
24 JO \_U.S.A,Naval Academy Dairy 2025 East Baltimore ves) NOD 
3. NAME OF Ye 
Nee ee First Miele tot Doy eat 
(Type or print) Linda M Loudermilk 19 57 


° 
9. AGE (in years IF UNDER YEAR. 
eat bithdoy} Day 


yes, 


IE UNDER 24 HRS. 
Min. 


8. DATE OF BIRTH 


5 SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 
F W wioowed [J] —_oivorceo J 12/28/45 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
| Pupil ay oi life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the regis” 


hoo Isabelle, Tenn. U.S5Rs 
id aa St 14, MOTHER’S MAIDEN NAME 
Hansel Loudermilk Bertha Harrisgon 
15. WAS DECEASED a8 IN U.S. ARMED et 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 (Yes, no, oF unknown) (W yes, Give wor or dates of servi 
} No. None Mr, H, Loudermilk 


ee 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b), ONC RING pea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


v g 19.0 DUE TO 


Conditions, if ony, which or _ 
gove rise to immediote couse 

(a), stating the underlying( DUE TO 

couse last, (che 


id (c).} 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Nel eLsal 

“e 5 we Not) 
c 20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Port II of item 1B.) 
& | PRIMARY [] or CONTRIBUTING C] a 
G | CAUSE OF DEATH. Accidentally shot with shotgun 
§ | 20c. TIME OF INJURY — Month, Doy, Yeor _[20d. INJURY OCCURRED _|20s. PLACE OF INJURY (Home, eer! T20F. (City or town) (County) (Store) 
8 Hour corm. While Not while: foctory, streel, office ! 

OIE 19:20 © m. ” ot work [] otwok Fi/Tenant's hose/.i Gambrills Anne Arundel Md. 


21. I certify that | took charge of the remains described above, held af Autopsy fed’ Inspection ], Inquiry EX}. ond find that 
death resulted from: Natural causes [], Accident Ey Suicide [J], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


‘a the Chief Medical Examiner's Office along with farm PM3. Poge 5 may be retained for yau 


CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER, 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER [7] 7 é soe. 


220, BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
R O'Donnel. St ae S: 


) URS 7i.f Ae of a 


M.D. 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


3 
8 
2 
= 
5 
Z 
< 
x 
fed 
S 
Fd 
Ea 
3 
2 
= 
> 
= 
5 
2 
5 
ro) 
ie} 
2 


VS, AVSME(S) 
$M 9/SS 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
71990 CERTIFICATE OF DEATH veg ean 


1. PLACE OF ny Ahr 
@. COUNT) j are 


od 


07660 


2, USUAL RESIDENCE (Wyre deceayed lived. I 


ution: past & fare admistiqn) 


ss 

is 

=e o o 

De LAME. jo hr ke LUG IT LME £7 he Ka 
Bo b. CITY OR SO <. CITY OR (If outside corporate limjts, write RURAL and give nearest tawn) 

sa RURAL ofd 4 ? a) 

$3 aM ITI ks FPO 

2 d. NAME OF HOSPITAL pl in hospital, give street address} ra. ‘STREET LLL . tS RESIDENCE 
25 J OR INST YON if 0 4), ° ON A FARM? 
jie L96n OMNICELLO bLMAE Soro 
6 3. NAME OF fies Midgle vans _| 4. DATE Month Doy 


{type or prin 2 “i, ee DEATH wu 


6 OBRACE | 7. MARRIED [] NEVER MARRIED oo OF BIRTH 
Fen Wt a olvorceD [J 20; 


Pages 


rea 


7 100. USUAL OCCUPATION (Give kind of perk done| "©, OF Ap, OB INDUSTRY | 11. BIRTHPLACH (Stote or forejan cauntry) 32, CITIZEN OF WHAT COUNTRY? 
> wy yy of jee Di Wa if red) y Le US. 
2 OMe. AZloY/Z/) 


“atte 
fa | 


“YW WP [En dae y} be ur "Elen SINMOons 


15. WAS, DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address ft 
(Yes, 20, A Prinown) (NE yea, give wor or dates of service) ED 
© = fs Ov £4 kz IL b_ 


18. CAUSE OF DEATH [Enter only ane cause per jine for {a}, (b}. and (c).] INTERVAL BETWEEN 
} sar 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carban papers. 


Lf 
Conditions, if any, which (o 
gove rise to immediate 
catie (a), stating the under- 
lying cause lost. 


DUE TO 


re 
'g $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 39. Meade | 
Ss i 
a oL4 ! ves] nog] 
2 3 Hie ACCIDENT Wat UNDERLYING F) a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il of item 18.) 

OF DEAT! 
H © MIF EITHER, NOTIFY MEDICAL EXAMINER} 

- SS 
3B & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town} (County) {Stote) 
6 fay Hour a.m. While Not while factory, street, office bldg., ea H 
3 = p.m. 1 Jat work (J ot work (J 


way toZ2_£ Leg. I%S_Z that | last saw the deceased 


., and thof death acantea ot Z: ASA , frard the causes and an the date stated above, 
ADORESS (Street, city ar town, state) DATE SIGNED. 


wo... Se with pete (ie Yash 7. 
Nanette EDwartn S SFCK a? Barras 


Zs. Bier | ‘Wb. OATE THEREOF Me. N. f OF CEMETERY O®-GREMATO! 2d. Y Dy, eZ tawn, ar gaunty) { oy 
mi 
~f5~ $2 ed ar {3/0 pt /s. 


ee a ho, REC'D meee Heim eS SIGNA =z) 
LL V/} p}AAZL 2 Lia LEP, I¢~ hi cate TI) sf 


J 


21. | certify that | atfended the deceased fram,____.(_4AZ 


2 NEL. 


ACTUAL 
SIGNATURI 


RECTOR: After this certificate has been signed by the attending physician and completely 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 ho 


’ 


may be 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: Theis requires that the death cerlificate be execuled within 24 haurs after death: Page 4 
page 3 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07061 
C740 CERTIFICATE OF DEATH 


Reg. Dist. No, 


sé 

See y,| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gs 0. COUNTY A j 9. STATE b. COUNTY 

23 ss MARYLAND AA) Gh 

= 3 <. CITY-PR TOWR (If outside ne limits, write RURAL ond give nearest town} 
$2 200 

2s 

£2 


Vice btu Le 
% d. DAME OF, ose Qf not in hospital, give stree F Press e. 1S RESIDENCE 
OR INS: uy ON A FARM? 
ot z2-Cf. 6 f a Yes (J No 
® 3. NAME OF First, rt Dat y 
DECEASED. ol ns irst, r Wy oa lost ¢ Month Dey Year 
2 {Type or print) SMUCR LAA ALA (TALL SEATH ~ S- 19 


Poges 1 


SI 6 COLOR,OR RACE |7. MARRIED[} NEVER MARRIED LL, ir RATE OF BIRTH 9. AGE (In yeds [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
gj J £ 'e, los eg Months} Days Min. 
iQ ak wipoweo fiq bivorceo [ ef J| Boys. 
00. A/SAL OCCUPATION (Give kind of work done] !0b. KIND OF 8 UpINESS OR od ii Ry DACE (stcte or ieee country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working Iy)even if retired) ”, 4] 
nN ugtht Cong Cd, 2 AMG (1 Li ae 11, 7 
ns tase LA sid oes, ZA 


te be executed within 24 haurs after death: Page 4 
led 


hours ofter death. 


ive one Ae es. We a cid that death accurred at. _ me SAM, fram the causes cdl an the date Moted above. 


> 
3 
25 
a 
Ea 
og 
ea 
Re 
2 
58 
Zan 
28 y 
8 Lo 
fy 
£ $6 15, WAS DECEASED EVER IN U. S. AR(AED FORCES? |16. SOCIAL SECURITY NO. [17 IMEORMANT id, sAddress 
= ae (Yes, ne. or unknown) {IF yon. give wor oF dates of varvice) J (bd 
o ae J ACU 126 — fh Y, 
Eo lt rani 
area re ee = 
° 28 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (0), ond. OV INTERVAL BETWEEN. 
S 52 . y ONSET: AND DEATH 
2 te TAR EATS ouie) Grn ¢ 
5 (0) é het pi ishs ‘ds 
£ es 
5 =F Lf : DUE TO 
> o 
= 22 Conditiods, if ony, which LANA Vibes 
6 Be gove rise to immediote 
1B ea te co¥se (0), stoting the under. ¢ OVE TO 7 . Le Ly i 
28 tyi Ct tt, 
s = ying couse lost. of fleece = 4h [7 (y 
©6o% 
z 3 5 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WRSPRUTORSY 
2 = 3 - A 
Ses & a) ves] NO fq 
aa PS ey 
Sway ey = | 200, ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part It of item 18} 
‘i ge! & | OR CONTRIBUTING L) CAUSE OF DEATH 
s2 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
33 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, Lace ‘OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
es a Hour 0. m. While Not sien foctory, street, office bldg., etc.) ! 
eo 2 jot work [] ot work ' 
52 
2 Uv 
<2 
Po) 
eS 
es 
9 
m8 
Bet 


ed by the hospital or oftending physician. 


wn South sen a G7. 


sia fia vas ae 
on Yee 2 aii F, 
wes 7 ii ME: Spaces = EE vate 7/9/ 5— OG 


» 


the registror prior to buriol, cremation, or remaval, and in ony event within 


PHYSICIAN'S 7, WA Ly ES 
1K | 


may be rey 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07062 


07089 CERTIFICATE OF DEATH Pe ee 


sé 

3 : 1 eae erent 2 ee (Where deceosed lived. If institution: Residence before admission) 

Fi a. °. b. CO 

= MARYLAND 

sf Anne Arundel Maryland Frince Georges 

Be b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limils, write RURAL and give flearest town) 

s RURAL and give nearest fawn) : 

23 eorge G. Meade Iaurel 2the2 2. 

22 d. NAME OF HOSPITAL (IF nat in haspitol, give street address) dd. STREET ADDRESS @. IS RESIDENCE 

2% OR INSTITUTION ON A FARM? 

6 ee yes [] NoX] 

'[3. NAME OF i i ° 

bd I ce First Middle last oA ' Ooy Yeor 
3 ee eee VIRGINIA LEE MCGVICKER fe 1957 
if 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthday) 
yes. 


Days | Haurs[ Min 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 
Female White _|wioowenf] __pwvorcrol] | July 16, 1957 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 
1 during most of warking life, even if retired) 
None None Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA _. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Nathan McVicker lois Virginia White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
B¥es, no. oF unknown) It yes, give wor or dates of service) 
No None Naom Vicke nnapolis D on, Ma and 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = Jo, sp ory Faflire SN SELAND DEATH 
LOPES, OT AEN Mave ns 


min_ 


Then please remave carban papers. 


to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Y ¢ IMMEDIATE CAUSE (a) 

7, 77,0 QUE TO 

Canditians, if any, which (bp 
gave ta immediate 


cause (0), stoting the under. ( CUETO 
lying couse lost. fo 


: After this certificate has been signed by the attending physician and campletely fille 


/f 


s 
Qa 
eee 
niece 
2 6 ‘3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= - 
ey 
a 8.9 6 yes J NOM 
252 © | 202 ACCIDENT WAS UNDERLYING (1 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Wf item 1B.) 
= 5 
Ege © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 
= se Ly ea ey 
556 & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
b28 8 Hour a. 7. While Not while factary, street, office bldg., ¢ 
meee = p.m. 19 fat wark [] at work [7] 
ee. 7 
3 3 21. | certify that | attended the deceased from,...9ff per Wigan io - Fb Ag eix--. that | last saw the deceased 
= is, 
28 alive on aed. .. and that death occurred Gps. —__ ALM, FromAhe causes and an the date stated above. 
£8 f 
eck i Se O5 AMAvoress (street, city ar town, state) DATE SIGNED 
33 o 
a 2 


HRECTOR: 


M.D. 


prior 


s 


the registrar 


Tee 
NAME (tye)___ARNOLD FIASCONE, CAPT, MC, USAH, Fi G. G, Meade, Maryland “ee 


, WY, 


TUR 


LOR 


moy be 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER: 


SF 
> 


B 
= 
2 
Sa 
Ss 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
790 CERTIFICATE OF DEATH 07063 


Reg. Dist. No. 


veal 


et oe a2 > 
3 iz 1, PLACE Seas 23 bo RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 9. ‘ut 
32 ‘AnneArundel MARYLAND laryland >. COUNHorchester 
. rs iti b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
3 Me and give reese ce tow) ° 
22 Crownsvi. 9 days Hurlock ( , 
23 d. NAME OF —— = nat in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=a OR INSTITUTION “ON _A FARM? 
® ownsvitle State Hospital Not given ves] NoO) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
—_ DECEASED OF 
23 (Type oF print) Otto Merriman DEATH 7 T1957 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED (i | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HFS, 
z N lost b "bl oEe. Months] Dgys [ Hours] Min. 
Male Negro |wioowen pivorceo [] lot given 
10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY }11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labore: Unknown North Carolina Uv. S. 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Not given Not given 


1s. wae DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5. 
fies fee ontneah bees wr damn arcs) State M68pital 
0 Unk, _|Hospital Records cmayille. Md 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
TMMeSIATE Cause fo, Se uumonary Emboliam 


Then please remove carban popers. 


“es DUE TO 
£ Conditions, if any, which 6 Thrombosis in extremities 
& gave rise 10 immediote 
& cause (0), stating the under. ( OVE TO 
I lying cause last. (e). 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eH me. 
9 Dehydration, hypoxemia ves] NOT] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port I af item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour a. n. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot wark [J at work [J t 


21. | certify that | ottended the deceosed from._© ef, 19.20, tof 19 AE that | last saw the deceosed 


to! ar attending physician. 
MEDICAL CERTIFICATION. 


pi 


> 
2 
2 
& 
9 
8 
2 
is 
6 
< 
a) 
3 
ES 
= 
a 
> 
3 
5 
= 
oo 
3 
= 
> 
Pr) 
: 
& 
3 
é 
2 
2 
a 
g 
% 
8 
3 
s 
= 
< 
4 
8 
in 
= 


id be detached for use os the buria 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


8 
ka olive oni... je 192.3. , and that deoth occurred ot 920 J&eM, from the causes and on the dote stoted above. 
< zs Lf a ae ADDRESS (Street, city or town, stote) DATE SIGNED 
; / iste ene pale, _...Cromeville, Mde 1/1/57 
= ye 
2 rvsician’s Conwell Newton 
* a pie 
cd 2 = pe O} We OR CREMATORY. 22d. LOCATI TON (ci town, oF =a A(Stote) 

& <7 
ree 23 avid * 

i 


awry. 


aod 


\ 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 706 
7091 CERTIFICATE OF DEATH a fia A 


“ ee ag. Dist, No. XD No. 
os 3 =; LW Conia q. pei RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
5 85 a. °. b. COUNTY 
= Se ie Anne Arundel Ae yland 
= Be | wi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SCS ay, RURAL ond give neares! town) fea - 
> 32 Crownsville 13 days Baltimore IV of. 
= o 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os a4 10 OR INSTITUTION ON A FARM? 
z © 2875 Booker Dr. yes (] no [J 
o 

3. NAME OF First Middle 4. DATE Ye 
= al DECEASED : irs! iddle Lost OF Month Doy feor 
be ae} UppRecPae) Vernon itter tec 7. ) 19 57 
3 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF a 


last birthday) 
Male Negro _|wirowep[] __bivorceo [] unk. 71s 1005 a3 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 
during most of ae life, even if retired) 


x 


“3. FATHER'S NAME Va. MOTHER rr MAIDEN NAME 
) unk. 
15. WAS DECEASED EVER = U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, ne, oF unknown} {it yer, give wor oF dates of service) 
a ae "~ee = = = a oe Hosp Records Crownsville q 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: . 
IMMEDIATE CAUSE (o Hypostatic Pneumonia 


‘G 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours is death. 


oO x DUE TO 
Conditions, if any, which ie Syphilitic Meningo-encephalitis 
gave rise to immediate 
couse (0), stoting the under. {OVE TO 
lying couse lost. ©) 
aA 7 Pasr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Af en gs 
Chronic Brain Syndrome asso, with CNS Syphilis, Meningoencephalitis yes ial NOE 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a3 Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, pee {City of town) (Caunty) (State) 
Hour a. pi. While Not while factory, street, affice bldg., etc. Mt 
p.m. jot work ["] at work [7] 


MEDICAL CERTIFICATION 


HRECTOR: After this certificate has been signed by the attending physician and completely fi 
be detached for use as the burial-transit permit. 


ed by the hospita! or attending physi 


21. ! certify thot | attended the deceased from._. TnL b- - W987, to 730. . 19. S'Z. thot | lost saw the deceased 
alive on_ (= 30— a i 19.57. and that death occurred 08.2250 aM, fram the couses and an the date stated abave. 
4 ny : ADDRESS (Street, city or town, state) DATE SIGNED 
/ Senatt “ __—— wo. Crownsville, Maryland... 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed wi 


PHYSICIAN'S 
“ NAME (Type}_ Conwell, Newton, M. D. ee oe ee aS 
83 a To. BURIAL Rearoty = ae api 2c. NAME a ETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
23. y F. 4 
pee 19S7 E PAL Ti Men 2 hs ¢ 
e 23. FL TAL DIRECTOR" $ It ADDRESS 2da. REC" e ey ste 2b. ie 'S SIGNATURE 
ANS (4) \ %, Rol I 
Yeas! - LA 4 Metre. {3 A ZA. Me (Lean, 2 Ssefones IU, Z/. re zyrse 
a aS lees mae a: 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 0 6 5 
C7041 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


ce ff 

3 i 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whee deceated lived. If institution; Reydence before odmission) 

£3 coud Q. MARYLAND // eS UNTG 

Re VI jft te 

o 8 SR TOWN (If outside corporate limits, write Te, UENGTH OF STAYIN TB |< Chom TOWN iI eee corporate Timils, write RURAL ond give nearest fown) 

$s go ane oy own) 

a4 QAO z 

23 a. UZ. sn fe ea Rea goreis restaaiceny ast i otea, ‘ADDRESS . IS RESIDENCE 
_ OR INSTITUTION: ON A FARM? 
e : ite A YES eI NO ly 

Fiat 
Bs : DeCeastD 4] ) 
(Type or print) TM AGAAK t ts So ba 


Pages 1 


INDER 1 YEAR] IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


wipowep [) DivorceD 


& Pita. Usyat ae (Give kind of work dane|10b. KIND, OF BUSINESS OR INDUSTRY | 11. BIR 12. CITIZEN OF WHAT COUNTRY? 
g Jung most of working life, seven if retired) é L 4 £ A. 
§ by 7 ‘ . . 
g I RS ER'S MAYEN = 
ts) 
ancy Lf 7. 
9 eg) Q sks Ss 17, ItyFORMANT ‘Addrey 
§ < 9/er unknown) IMt yes, give wor or dates of service) 
4 = YEA ag ee 
8 on 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). gnd (c). INTERVAL BETWEEN 
3 tg bi ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: —_ 
§ IMMEDIATE CAUSE (o} 
= 4 DUE TO 
Canditions, if any, which (b) 


gave rise to immediate 
couse (a), stoting the ynder. ( DUE TO 


tying couse fast. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves) no 


20a, ACCIDENT WAS. eee aan ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE Of 
{IF EITHER, NOTIFY MEDICAL —_ 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. ae While Not while factory, street, office bldg., veh \ 
jat work [7] ot work [J 


au ' TOBE that | attended the deceased from. WA Go, 195), to day 1 $ that | last saw the deceased 
BPrieaa) 9 and that death occurred at_. iS Ear A fr im the causes and on the date stated above. 


= en (Street, city or town, state) DATE SIGNED 
ACTUAL < 

SIGNAI MO. oe Ge pba ( SES Sie c is 2. 
PHYSICIAN'S ibe 

NAME (Type), SO SAL ee 


RE BURIAL, CREMATION, | 220. DATE THEREOF Zc AIAME OF CEMETERY OR CREMATORY Zid. LOGATIQN (City, town, or counly] Stote) 
BEEP" [pos Bao Deke | ema iy 
ae OfRLE, OL, Oa LAL 
Se me Z- My 24a. REC'D BY REGISTRAR Gi TUR 

: ae foes 


Ef @} — 


MEDICAL CERTIFICATION 


RECTOR: After this certificote hos been signed by the attending physician ond completely 


be detoched for use os the buriol-transit permit. 


ed by the hospitol or ottending physicion. 


‘- 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hous ‘after death. 


moy be 


TO FUNE! 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
poge 3 


> 
A ce 
g 
g 
R 
c 
¥ 


a 
=. 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0706 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ Loh 


mal 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond {c}. } Caer aE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gr 
F 
> /cteG DUE TO 
Conditions, if ony, which {b 
gave rise to immediote couse 
{0}, stoting the underlying( DUE TO 


gS s MEAG Reg. Dist. No. o 
ee & hi 1, PLACE OF DEATH IS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
es 8 . COUNTY ©. STATE OUNTY 2 
ay Anne Arunde PAARYLAND Ana 3 X. 
fad Oy 3 b. CITY OR TOWN {If outside corporote fimity, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
58 5 ‘ond give nectea! town} a 
4s 6 years ||X2. Same 
2 5 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. See ena 
Bs “O f 
ae b Patuxant Road Same ves ]_NO fl 
aa . NAME ir i A. 
af 3. NAME OF First Middle Lost DATE Month Day Year 
BES {Type or print) Ha Neary DEATH July 19 57 
ee 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors 
223 8 er 
of Male White |wwoweg  oworceog] | Dec. 15,1875 « 
o 2 og USUAL si wong ive kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
. uring most of working lite, 
38 oreman (kK Pa.Rail Road Anne Arundel Co. U.S.A. 
a> I }13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“Ee 
ga Unknown Near Raecheel Conway 
es 17. INFORMANT ‘Address 
So 
2 Mrs. Blanche Fisher, Same As #2 
z 
€ 
Re 
= 


couse lost. (c} 

z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Yap AUTOS 
ce) 5 vs] NovT 

& ]200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1 of item 18.) 

& | PRIMARY CJ or CONTRIBUTING 1) 

{§ | CAUSE OF DEATH. 

3 

& | 20. TIME OF INJURY Month, Dey. Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, 1 20F, (City or town) (County) {Stotey 

3 Hour 9. m. While Nat while foctory, street, office bldg. etc.) | 

= p.m. 9 ‘ot work [[] ot work ' 


+ Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the regist 


21. I certify that 1 took charge of the remains described above, held an Autopsy DO. Inspection Ky, Inquiry (Aj, and find that 
death resulted from: Natural causes J], Accident LD. Suicide J, Homicide [1], Undetermined cause []. 


NED 
CHIEF MEDICAL EXAMINER [_] OATE SIG 


ASSISTANT MEDICAL EXAMINER [[] 


Nametegcustave H, Faubert M.D. DEPUTY MEDICAL EXAMINERCK 7/8/57 


M.D. 


to the Chief Medical Examiner's Office alang 


L DIRECTOR: 


the certificate, writing the ward ‘‘pending’’ in pencil in Item 18. 


or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


$ 2 2 ‘220. BURIAL, SEATON 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote) 
Pe fer" | July 8/57 | Patuxant Ch. Cemetery Patuxant, Maryland 
i ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) 


Glen Burnie, Md. | ome 7/3/s- Lora, Mook, 


5M 9/55 NN Vk Q Argo _ 


cdl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sk 0 7 1) y 
un 07993 CERTIFICATE OF DEATH Op 


= \ ae Dist. No. 
2 = |). PLACE OF DeaTH 2 USUAL RESIDENCE (Where deceosed lived. If inlittion: Residence before odmision) 
i=] 4 a. ° b. COl 

: RYLAND A 

3s "Y Anne A del ae and imore 

BR 2 ; | ©. CITY OR TOWN (If outside corporote limils, write BEpORTORM (If outtide corporate limits, wrile RURAL and give nearest town) 

& RURAL ond give neores! Sa) 

aS i 9mos imore City 

iS 2 da. ok ache As HOSPITAL (IF = in hospital, give street address) & STREET ADDRESS ‘ e pe eas 

é 76 ea State Hospital 129 ; ves] No 

a 2. iT Middl t 4. DATE Me - Ye 
DECEASED ol ie i OF sg = be 


SRS ret E58 Anderson Newsome DEA 19 


3. SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3] ©. DATE OF BIRTH 9AGE py iF UNDER YEAR] IF UNDER IU HIS, 
oy} jHours Mit 
Ma Negro wiboweo (J pvorceo(] | Not. given ‘OB ea o 


/$1Ga. UsuaL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? . 
\ Yr most, foved life, even if retired) ge te < 
nemplo ~<- = . 


13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 


Not given Not given 5 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(es, no, oF unknown) (It yes, give wor or dates of service) Crownsv: e State Hospnit 
jive blade poe Hospital Records es ea 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ().] 
PART 1. a . * 2 
AaT. DEAT MMBOIATE cause jo. Myocardial Infarction 


u 2A) . 
Y / DUE TO | 


Conditions, if any, which {b) 


gove tise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Me a 
lypertensive ani Arteriosclerotic Cardiovascular Disease,Chronic Brain O xo] 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH] 2 / Lh ~. Le tel ial Syndrome 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a r 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour o. f1. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work (J at work (J H 


21. | cestify that | attended the deceased from___7/2.________ _ 19.57, to..7/23_ SLEW. that iesttew the deteesed 


olive on__. —------------, 12__57__, and that death occurred at_3.2.55_2M, from the causes and on the date stated abave. 
4 —-— ADDRESS (Street, city or town, stote) DATE SIGNED 


1L23(57 


AL, CREMATION, eS DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ideal OCATIO! . . (Spgte} 
fiENovAL (Specify) P-S-$ j } ) {] =f 
rey -$ 104744. MAKAS - PLM As 

ear 


Pages | 


th. 


BETWEEN 
t ONSET AND DEATH 


Then pleose remove carbon popers. 


MEDICAL CERTIFICATION: 


RECTOR: After this certificote has been signed by the oftending physicion ond completely filled 
be detoched for use os the burial-transit permit. 


{ prior to burial, cremotion, or removal, ond in ony event within 72 hours 


moy be retoined by the hospitol or ottending physicion. 


the registror 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


TO FUNER 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE) 


ee a el 7 ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07065 


= 


A> 
$ é 5 ale Fe Reg. Dist, No. 
23 iN 1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oo 

32 3 Khne Arundel manviano || °194}Fvland Begun 
ze 8 b. CITY OR TOWN {if ounide corporate lis, write RURAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) > 
68 5 ‘end give neareat town) 2 5 i 
OE Bar Harbor Beach, Pasadena 20 minutes ||X 2 Rockview Beach P.0.Pasadena 
Lee ed d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ra STREET ADDRESS o- IS RESIDENCE 

rs] o 
23.8 
a Rock Creek ves 0) NO 
Bs J 3. NAME oF First Middle lost 4. DATE Month Doy Yeor 

Pos : i 
redo sega Leonard John Ossman Pea July 14th. 
¢ Pog, 5. SEX 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. ae ree 
=gee 
os Be M W WIDOWED [7] pivorceo [J 4 /3 /08 49 ys. 
8a 5 10a, USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bas during most of working lite, even if cetired) 3 
bbs Foreman at Crown Cork dnd Seal Co. Baltimore ,Md. U.S.A. 
Sap 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Prt . George Ossman ? ? 
= 8ge 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se se / (Yes. no, oF vaknown) Ilf yes, give wor or dates of service) PL 01 O8il 
geek Navy 1938 3-01- Mrs, Florence Ossman (wife),8ames as 2 
3°S2 18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).} INTERVAL BETWEEN 
yates PART |. DEATH WAS CAUSED BY: 4 A pe 
Ste8 eh DEATIMMEDIATE CAUSE (o) Accidental Drowning Sudden 

ee ' , 

: 2i3 R $ Sc ) DUE TO 
3: 38 Conditions, if ony, which L 

Soo gave rise to immediate couse 
Ress (a), stoting the underlying( CUETO 
pes "3 cause lost. (e 
K & 8 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. aD teva! 

= {8 = ar 

£o 3 r 5 Yes—] NoCK 
Sers = Baar ji 
BBs = 200, EXTERNAL CAUSE WAS |20b. DESCRIGE HOW INJURY OCCURRED. (Enlernoture of inury in Port tor Port otitem 18(neach shore. 
22 §2 OES ERRC OAT: Outboard motor caught on fire, jumped of the boat and failed to 
22 Go & | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or lown) (County) (Stete} 
eee 9 5 : foctary, street, affice bidg., etc.) ! 
osc ar der a While Not while 1 
£24 y (5.30 Agm. 7 57_19 _|ot work [] otwork Gt] Rock Creek j Bar Harbor, A.A. Md 

a i . * . . "i 

< 2s8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection &. Inquiry [X], and find that 
2338 death resulteg from: Natural causes [], Accident XJ, Suicide [], Homicide [[], Undetermined cause []. 

J | 
Loee z 
Fy 2 3 = “ig Eas 2 the ba (p, CHIEF MEDICAL EXAMINER [7] PAT em 
is See S ASSISTANT MEDICAL EXAMINER [7] 
*y 9 EXAMINER'S 
2 S| 2 NAME (Type) Gustave H, Faubert,M.D, DEPUTY MEDICAL EXAMINER [J WU/57 
a £ a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
5 5 REMOVAL (Specify) Gl 
2 Buri 1ly174 .19 n Haven 4 en Burnie , yd 


VS. AISME(5) 
5M 9/55 


‘ADDRESS ‘es *] 24a. RECO BY REGISTRAR 4 (P45, REGISTRAR'S SIGNATURE 
Glen Burnie, Md. wall m \B5 xh al thle, 
¥ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 069 


C7995 CERTIFICATE OF DEATH MP te 


el 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING OC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, any ee (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bldg., ete. 
p.m. W Jat work [J] ct work [J Ss 5 


21. 0 certify that | atten 
alive an_.. 7m: 


MEDICAL CERTIFICATION: 


seh Prats 
the decease m. Lee. Vil. i, lens DAs 3: Lo Ait r_.., 192. f.,that | last saw the deceasec: 
.--. and that deatff accurre abd. 27M, from the causés and an the date stated abave. 

ADORESS (Street, ee oF town, stote) DATE SIGNED 


a Al. 


y the haspital or attending physic’ 
RECTOR: After this certificate has been signed by the attending physi 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


12 Jul 


ined b; 


<~ ve 
8 a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Reidence before rb 
2 ‘a , a Fa tcounty Anne Arunde 
aby 3 rn ear oa MARYLAND Maryland 
= Bs b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest lawn} Glen_Re iar land 
ee George G. Meade 1 da; en-Burnie, Ma Kant ’ 
& 28 <d. NAME OF HOSPITAL (IFnot in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 =5 5S, OR INSTITUTION as we A ON A FARM 
£ ey Army Hospital Box 430 Wise Ave ves C] No 
3 
2 3. NAME OF First Middle Last 4. DATE ‘Month Day Year 
ond DECEASED OF 
a 2; (Type or print) JOSE ELAY PACHECO JH beatw Jul 12 167 
‘= = 
ie BOE 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | & DATE OF BIRTH PraGE Un oeer [iF @NDER 1 YEAR] IF UNDER 24 HRS 
= o vost bi 1] He Mit 
7 a4 woowe lt} over) | 7/12/57 ci Maa Da 
2 Fs. Yoo. SCCUPATION (Give Lind of work done] 0b, KIND OF BUSINESS OR INDUSTRY/T1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z gst during most of working life, even if retired) é USA 
Eves i] = = Maryland 
z .. 
g °35 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
par m 
o 6 RAVAN TORN 
B ge I Sk ELAY PACHECO KATHAAYAN VINCENT 
= 6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
‘= E (Vex. no. oF unknown), {lt yen, give wor or dates of service) Z 
Se ‘ 0 na % Father, same as 2 above 
2 . 
8 g 18. CAUSE OF DEATH [Enter bili, one cause per line far{a}, (b), ond (¢)-] INTERVAL BETWEEN 
a4 2. Bary neat wae Ce ONSET AND DEATH 
2 § IMMEDIATE CAUSE fo 
s = DUE TO = 
€ ans, if any, which (e 
3 gove rise lo immediote 
= couse (0), stoting the under- ( DUE TO 
= § lying co Jost. (e). 
ne Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e ves] Nog 
= 
= 
= 
ws 
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= | Nae tyes) ARNOLD D aaKEA SCONE Capt .MC 
s2° Ro. Pp ua CREM TON, Me. Ni 6. CEMETERY OR CREMATO “0a, 1 LOCATION (City. town.-pr coynty) (Stote} 
523 PY C Leach 
a) 3 aa AL tani REC'D bY ma Rar 7 f - ‘ Sa e 
- EF 24a. REC'D 31S (| 2a RES 
Wass C227, DB Gh C/o US Ge 3 Jul 5 AYLOR, 17Lt MSC 
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- Page 4 should be 
semation, 


jar ta burial, 


If any delay is necessary, please exe- 


File pages 1 and 2 with the registr 


*s Office along with farm PM3. Page 5 may be retained far your, 


the Chief Medical Examiner’ 
DIRECTOR; Page 3 should be used as o burial-transit permit. 


ficate, writing the ward “pend 


farwa4 


he, certi 
or remaval. 


cute t 
TO FUN 


VS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ms 
('799GMEDICAL EXAMINER’S CERTIFICATE OF DEATH 7854) 
: Reg. Dist. No. é 


Mi 2. USUAL RESIDENCE (Where deceased lived. IF Institution, R@¥tdence before admission) 
Ae 0. STATE } es Wy), 'b. COUNTY 


RYLAND 


¢c. LENGTH OF STAY IN 1b Ge x de eat RURAL a give nearest aaa 


d. Nu OR INSTITUTE If in hospital, git TRI Al 1S RESIDEN: 
AME OF Fag TUTION (Ifo? in hospital, give streat addrens) ib ys DDRESS «1S RESIDENCE 
4 = Ly BS —, ls) og 


3. ee pres First Middle Year 
tonne or = 


TOF 0 + MARRIED s oe 20 alse OF BIRTH 9 AGE tw re IF UNDER 24 HRS. 
Pe ae oOo Divorceo F 3 7 3 yn, E 
) LO OCHUPATION {Give ve of work done! 10b, KIND OF BUSINESS OR INDUSTRY a oy CE Lay or ipse country} 12. CITIZEN OF W¥PAT COUNTRY? 
ts #f work ing I if retired} 
pre), Te a | as x 
Ly 1 ie ai 
wed 2k Sagal JIA Yh, 
Ae DECEASED EVER IN of z ARMED FORCES? [16. SQLIAL SECURITY NO. 7 
Df yes, give war oF doter of service) to ( di) 4 
SL_ 


dere CAUSE OF DEATH [Enter only ane coute per ii for (0), (b), ond (¢).] el Fe serwerk 
PART I, DEATH WAS CAUSED BY ; 
IMMEDIATE CAUSE (0) 2 LO tw ne 
vA DUE TO 


Conditions, if ony, which i 
to immediate couse 

{a}, stoting the underlying( OVE TO 

couse lost, = ig 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 
So RM 
yes (] NOC 


20a, EX’ CAUSI 20b. DI oe RIBE HOW INJURY OCCURRED. (Enter nature of injury, rort H1 of item 
PRU i or EONTRIBUTING o 
CAUSE @F{DEATI Fe wel 


‘20c. TIME OF INJURY onth, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE co aces pipes eam 120%. (City oF town) fa (City or town) (County) {Stote) 
Hour a Whil Not whit pciory. sgest, office bi 
VPC 9 S/|or work [ot werk Wh cect a | Lew etilts Kf 4A 
21. =e ihe | took orgs 0 of the bemoins on PAC 8. ove, held on Autopsy [_], mis on (J, Inquiry [[], ond find that 


MEDICAL CERTIFICATION 


Acgident Suicide [], Homicide [], Undetermined couse []. 


deoth resulted froma tt 
Co I od 
ACTUAL A), a M.p, CHIEF MEDICAL EXAMINER {7} 


ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER 


At cri TOW, | 22b. DATE THEREOF iE OF CEMETERY OR ee 
Pe PT ae. ST on iil he 
gy? 044 K 
“ 


Va Vbons Zi. LMA, OE: eater 


Lofaahace tf PPA 


3A Nyanga 


| 


Bars 


\ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 207 
bn 54, Qae GO CERTIFICATE OF DEATH wy ae 


Reg. Dist. No. 


ome 
— 


gave rise ta immediate 
cause (o}, stoting the under- ( DUETO 


lying cause lost. © 


ps | 

3 Be; 1 Laetitia _ 2 Meni by gah (Where deceased lived. If institution: Residence befare admission) 
ee) 2° COUN’ Anne Arundel 0. STATE Mary land b.county Dorchester 

r) rs b. City OR TOWN (If ca corporale limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ‘ond give nearest town) 

o jive nears V 
£2 Gréwasyi Ie hyrs.3mos.5days Cambridge 

2s 

22 d. NAME Ge pias (if not in hospital, give street address) d. STREET ADDRESS e. & ee eeee 
5 rownsville State Hospital Edgewood Avenue ves (] NOC] 
3 3. NAME OF First Middle lost 4. cee Month Day Year 
ae DECEASEO 

23 ig ata ddie Howard Payne Beara 

>o 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 é geen Mia. 
28 a Negro |weows pi oworeeo | _9/1,/99= 17.0% 2 : [= |e] + 

€ ae Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
83 I during most af working life, even if retired} 

Re Tailor -- Maryland U. 8. A. 

o 8 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Es 

iJ 

ore John H. Payne (Not listed ) Florence Wilson 

ge 

26 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 

= 

GE {Yeu no, er unknown) 4 It yen. give wor or dates of service) Crownsvilte State Hospital 
ge ) Unk. Hospital Records d : z 

38 1B, CAUSE OF DEATH [Ent 1 fine for . (b), and (c). i ERVAL | BETWEEN. 
s 2 PART 1. DEATH Meta oe lable we ae age 
cee IMMEDIATE CAUSE ¢ io.__Bronchogenic Carcinoma 

ee / ~ DUE TO 

= Conditions, if any, which . 

3 

é 

o 

= 

= 

3 

fo 

A 

44 

$ 


i: 


the reglstrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


Henry Mapp, 


2c. a a ‘2b. DATE ey 22c, NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, ar county) (State) 
ur. ed Waugh Cemetery Cambridge, Maryland 
Ie Lg, Con, MeL oe phon PEW TAT ase 
OT Lb, A, 


€ 

- 3: 

c = 

Spas 
S85 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)]19. Was AuTORSY 
ra se] 
6 fe O 3 yes} NO Ds 
Sirs = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Port Hl of item 16.) 
§ & | OR CONTRIBUTING L) CAUSE OF DEATH 

22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘3 J SS ——— 
356 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.28 ray Hour a. 1. While Not while foctary, street, affice bldg... oe) ‘ 
atts = p.m. 19 fot wark [J at work [J 
Bt Ag * 

S85 21. I certify that Vattended the deceased fram_9/11 1956 to. ZB Bee aS 19: 21 that | fast saw the deceased 
523 

Rar alive on__. play a, that death occurred at. _M, fram the causes and on the date stated abave. 
ied os r ADDRESS (Street, city ar tawn, stote) OATE SIGNED 
B56 / actual 
exe /) sam mo, Crownsville, Md. 7/22/57 
2 
§ 

= 
& 

> 

co] 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNER: 


- ACK avana 


Zoot Se IN 


Darca = BT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Ba 
=> 
ae 


1 F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 07098 CERTIFICATE OF DEATH 07072 


Reg. Dist. No. 
' f 2, USUAL RESIDENCE (Where deceased Ted IF inytitution: Residence befare admission) 
; a QUNTY, 3 
3 ; rc a Zh 2, /h] aA 
Be BGI OR TOWN Ig i mits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR JOWN (If outside corpo, eae write RURAL and FF nearest town) 
‘2 ihe 16/18 x2 fJegr 1O Sa 
ge d. NAME OF HOSPITAL (IF not in ho ichyoive streey address) d. STREEF-ADDRESS @. Is RESIDENCE 
£3 4 OR INSTZUTION f° iy z "PD iy, ON A FARM? 
f é (Zhé va) CIT ey } ves (] NO DK 
ei 3 rise oF V4 Fit f Midg 4 a , Month Da, Yeor 
= 3 (Type ar print) Ma Pp Lit DEATH 
=o 
>~D 5. SEX— ] 6. caper ee 7. MARRIED] NEVER aretESTE) We, BIRTH 9. AGE 
re L 
Si few. e& Ily/ i} iT€_ |wroweo _ oivorceo MG WIE, 1EP/ yn. 
a 10s. USUA} OZCUPATION (Give kind ofwork done] 10b. KIND OF BUSINESS @R INDUSTRY /11. BIRTHELACE (State or foreign country] 12. CITIZEN OF WHA}-GOUNTRY? 
835 LAP ical ( Zs WC Vir SMI eae 
zed HE MIE L rey 
J e : 
58 3 4 is FATHERS N Oo 14. MOJHER'S MAIDE “i , j 
ake _ 2 & 
gee “IC hard £ wel f hel —. q 
283 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, pie ae 
age Tes, 10.4 {it yes, give war or dates of service) BB FAZ 
ook Som Agr; C5 ‘ == r 
g 3 ae 18, CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and (c).] bs . rey 
ae PART J. DEATH WAS CAUSED B AAA, 
. Be IMMEDIATE CAUSE (0 ttt re | kas WW 
£e 6 - 
Sie J DUE TO 
>» 2 aut Uw m5 
er) ons, if any, which a hike EY yes - 
3 4 o gaye ta immediote DUE TO é) 
© “ i 
5a. cotie {a}, stating the under: 
cae DU lying couse last. 
Scape {c). 
Siete 4g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> Se = 
Bust OF 
=—6 a5 s yest] NOD) 
ee g 
Poss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port Il of item 18.) 
Se ate & | OR CONTRIBUTING CI CAUSE OF DEATH } 
ees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 4 ee ee 
rae & |2%e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (Cily or town) (County) (State) 
6.2 2s a Hour o. m, While Nat while factory, street, affice bldg., etc, aH 
sErE 2 pom. 19 Jot work (} ot work [7] 
e.6s 
Ey Ba 21. | certify that | attended the deceased fram. . Makes. .. Wd, pe 19h \_/that | last saw the deceased 
£2235 
ri 3 5 alive an____ fh perl Se ee ws Ao and that death accurred at_/@ 3AM fram the causes and an the date stated above. 
S080 gt (. ADDRESS (Street, city or town, stote) DATE SIGNED 
a . ACTUAL ‘ h y 
pess ! SIGNATUR wh A phe om Mo. 7-27 wv) 
2 a i 
a | = PHYSICIAN'S E, jf HL: /: 0 
same NAME (Type) fat Wi 150nH 
giant 
BBOe 720. BURIAL “CREMATION, | 220. DATE THEREOF =H CEMETERY/QR CREMATORY 2d, LOCATION c ty, pwn, or caugh Si 
ei (Berar 2-30-57 [Wetec demi Fh. Fadi Lee ee 
be B: Cl tal [HEMEL 14 heel AT —~ ML 
‘ thy Lp can bo 
ae 


Sa 


bas 


‘24a, REC'D BY REGISTRAR ccd ico 
pate tO 


WA nvaung 


ZS6T + 


su) 
IAIZ9 SI 


MARYLAND, STAT E DEPARTMENT OF HEALTH—BALTIMORE, 18 
0709 CERTIFICATE OF DEATH 


a 


07073 


= Reg. Dist. No. 

AS s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wh¢te deceated lived. If institution: Residence before pdmission) 

2 °. a. b. COUNTY 

= MARYLAND 4 

33 ~~ Zo Li g ‘i S ff — . “ilo 

Be b. CITY OR TOWN (If butside corporate lingits, write | ¢. LENGTH OF STAY IN Ib R argo ite ‘ond give p€arelt town} 

ss RURAL and Jive nearest daw } vy, Zh 

oe Ab; 4 LP ; L: ‘fe 

28 G. NAME OF HOSPITAL Uefo! in hospitol, give sirect oddren 4. STREET "ADDRESS . IS RESIDENCE 

=e OR INSTITUTION eye ae ! { ON A FARM? 

eo ves] No—D 
- 3. peda ti, First A fo wr f to 4. a Fs ta Day Yeor , 
a Uyesioeeie!! Lecap BEAL et ifs 194 x 
o 
2 


5. & COLOR QR RACE |7. maRRiED[] NEVER MARRIED [| ® DATE OF BIRTH : TE UNDER 1 YEAR| IF UNDER 24 HES. 
a Y e/a ;) Months! Days Min, 
( | SALLE dtl \wivowen 2) DIVORCED 
\ 


100. USUAL OCCUPATION ye kind af work done} 12. CITIZEN OF WHAT COUNTRY? 


3 
Fy 
ae 10b. KIND OF BUSINESS OR INOUSTRY |1L-BIRTHPLACE (Stote or, 
Be \ dingpacere| wotia iy ote Fae ae se Fie pn “Qa 
a) AGA e Te Atte) orl = he! 
8 5 ER's a Va. MoTetS WA AME a 
83 ' ‘ Ag 7 Bs Z A 
er £2 LEVAP HE MA 
83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY %, piyonna me ‘Address y, wa 
Yes. no. o¢ unknown), {IF yes, give wor or dates of service) 
2 /\ my y ft fr 
ok ) eMGodO- 0%, Kab he, A abv Lh ALi AMZ 
8 18, CAUSE OF DEATH [Enter only one cavie per lipefor{e), [bh ond (cl. pn BETWEEN 
a PART I. DEATH WAS CAUSED BY: DZD "4 p 
§ +e, @|MMEDIATE CAUSE (o Yam eg Due 
= a Pee) DUE To Si, () 
Canditions, if any, which 0 ‘_TLA1 £. 2 CA~-a 
gove rise ta immediate 
cause (a), stoting the under ( DUE TO 
lying cause last, tc 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 WAS AUTOPSY 
am ca ? ‘i 
A) alt yes] not] 


‘20. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour a. While Not iil foctory, street, affice bidg., etc.) ! 
p.m. jat wark [_] ot work ‘ 


21. | certify. that | attended the decea: nr weer yf pe Wy 
alive one Ee eae Sh and that death occurred at. 


MEDICAL CERTIFICATION 


it 4A AG. ____,that | last saw the deceased 


‘causes and an the date stated abave. 
DATE SIGNED 


oA 
ram 


IRECTOR: After this certificate has been signed by the attending physician and completely filled, 
be detached far use as the burial-transit permit. 
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may be re 
TO FUNER. 


pay 
SSeS Ze. NAMG OFCEMETERY OF CfEWATORY ~~ *Y'324, LOCATION EMETERY OR CREMATORY 2d, TOCATION (Civ, tows or court (City. town, or county) tote) 
omy Lt _\y MDM ASAY Aon Le 
Q — DIRECPORS § ape Re i J Al Gnafgter, 24b, REGISTRAR'S SIGNATURE 
none (Boca irre mal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


‘A nvauna 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 es () i} 4 
; 07042 CERTIFICATE OF DEATH jetties 


1, PLACE OF DEAT! { eh Sentin pels ICE (Where deceased lived. If institution idence before admigsion) 
M MARYLAND EaCORNIT a 
p 


(™) 9. COUNT | ‘ 
b. Cf aireaeeae corporote limits, write 


Be ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write ARAL Giger town) 
$a RURAL ii iWin wn) a (\ Fl i a 
4 L db WY 18) \ / 3 
23 d. NAME OF HOSPITAL (If npt in hespitol, give street cidress) (7. STREET ADDRESS 7 [e. IS RESIDENCE 
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/\eh, fe ke 

D a POH S BUK z 


re, MA. 
3. NAME OF First adel aoue 
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d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addrest) a. ‘STREET ADDRESS e. Pade ees 
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re ier sar £5; md bife 


‘“S 


\Witen’a Claw, 
¢. CITY OR TOWN [IF outside corporate limits, write wad oa give nearest town} 


xt [eure] Olentor 


y the funeral direct 
VBR 2 should be 


‘ 
d. NAME OF HOSPITAL (If not in hospital, ists street oddress) F d. STREET ADDRESS ets vr S| 
OO] MMTN Tagkson Grove Rd, Jackson Grove Rd. ve ero FI 
3. NAME OF First Middle: lo 4. DATE Month Yeor 
DECEASED . 
yee cr evial Taroy Russell Rivers BeatH July 11, 1957 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED Brtver MARRIED y(t 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 


Min, 


I d \e Ww KA ce. |{wwownf}  oworeogQ |July 1,1908 aor ee el ee 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


: ee mechanic U.S Cove Baltimore, Md, USA. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Augustus Rivers Lillian Weaver 
3 Vb was. Vakchiai Eves INU. S. a beep 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
fas, 80, ©F unknown} Mt yes, give war or dates of service) 
8 yes WWIT 17-01-6655 Mrs Agnes M. Rivers Severn, Md. 


16. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ‘ " INTERVAL BETWEEN 


ONSET AND DEATH 
rervounuuesseetia Recipberal Vacc ular Colld pee Liat 


QUE TO 


nats if ony, oa wo Cure monvulens ¢ F: Core heal Meta ot SLs ny Nays 


thot the death certificate be executed within 24 hours after deoth. Page 4 
Then please remove carbon papers. Poges 


Gove rise 10 immediate 


res 


couse (a), Felioa the under: 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely fille 
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= mer IE oe 
rs 28 SLRCProvmo r Pleyra | E f fussan EN Exe dh olde Yes F]_NO 
Koos = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injus) in Part Vor Part Il of item 18.) 
i ie & | OR CONTRISUTING L) CAUSE OF DEATH 
2 Eges & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1 20h (Cily or town) (County) (State) 
ee 95 3S Ho: Whit Not whit factory, street, office bldg., etc.) ! 
B ur a.m. it 
ze 8 g 3 ih. 19: |artweork. bl totforoy il] ‘ 
=e Se a = 
g as5* 21.1 certify that | attended the deceased fram_"/_j 7) ft) ___ Ee re ae Hf4)_., 12.....that | last saw the deceased 
25234 
oo 33 alive onsen ys 3 o> ae 0 ND castes, Ba and that death occurred at. 5 fram the causes and an the date ba above. 
E eZ 3 a  Jaabaess (Street, city or town, state) SIGNED 
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epess /) |stenatur : MO. ne PEt i, es. 
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= ‘ NAME (Tyee) A O DAMA dy Mh 112 2% Ave Broo Kh aD | WOT TI AS oe 
ogee 720. BURIAL, CREMATION, | 22b, DATE THEREOF Zac, NAME GF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {State} 
£32. "Herve | July 15,1997 Balto. Nat. Comt. oven Mai cbr 
ate 23. FUNERAL nk IGNATURE re 2do. REC'D BY REGISTRAR ‘ 
Vs A15 (4 an e Moran Qt x ’ 
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1 YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tes 18 Fit 2fe" AAEDICAE'EXAMINER’S CERTIFICATE OF DEATH 


07081 


gal 
Reg. Dist. No. -~~ 


5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [J 
Male Colored |wivoweo[] _ oworceoQ] 


§ 2 $s a by -44 x 
23 A J 1, PLACE OF DEATH goes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
, COU a ] 

2% F Anne Arundel manviano || > STATE MG, ee bape Fie Fe 

20 (o b. CITY OR TOWN iif ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Po ee * 

§ 3 & rn ‘ond give nearest town) 50 Balti F ‘4 

Ff f imore 

3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS 6. Ig RESIDENCE 

° i 

2 ‘ See 722. |_Anne Arundel County Jail 236 Bishop Ave Patapsco Park ves C] N 
3 3. ee Firet Middle Lost 4. pare Month Coy Yeor 

= {Type or print) James Lee Russell | ota Jul; 19 

pe 8. DATE OF BIRTH 9. AGE (in yeou  [IFUNDER TYEAR] IF UNDER 24 HRS. 


lost bicthdoy} 


wa _|o3 


Min. 


UN KNo 


yrs. 


Wo. USUAL OCCUPATION (Give kind of 


during meth gh ugpeing life, even if retired) Tn gene: ral 


13. FATHER’S NAME 


Weldon Russell 


amet 


work done] 106. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


(Stote or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 


Blanche 9 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


File pages 1 ond 2 with the registr. 


17. INFORMANT 


Address 
Same 


j Oe, oe “ee” doles of tecvice} 2 


Margaret Russell 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


Item 18. Give Pages 1, 2, and 3 to the funerol directar. 


5 Fl. / BUETOXC 
Conditions, if ony, which ® Fatt 
gove rite to immediate cousel 


{0}, stoting the underlying 
couse fost. 


{cp 


in pencil 


UNTERVAL BETWEEN 
‘ONSET AND DEATH 


| 


Chronic alcoholism 


infiltration of liver 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
22 yes] NOC] 


ray 
a eel 
200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of ilem 1B.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year 


While Not while 
ot work [[]_ of work 


em. 
p.m. 


19 


to the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retained for your’ 
MEDICAL CERTIFICATION: 


rt DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 
factory, street, office bldg., 


form, 1208. (City or town) {County) (Store) 


ele.) | 
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21, I certify that | took chorge of the remains described obove, held on Autopsy ].  tnspection Oo. Inquiry (J, ond find thet 
deoth resulted from: , Naturol causes [J], Accident (J, Suicide [], Homicide (C1, Undetermined couse [7]. 


TO DEFUTY MEDICAL EXAMINER; This certificote should be executed within 24 hours ofter deoth. 
cute the certificote, writing the ward ‘‘pending’’ 


2 peace Mp, CHIEF MEDICAL EXAMINER [7] opi ad 
3 ASSISTANT MEDICAL EXAMINER 3] 
9 U 
x re NAME (Type) William V ovi MoD DEPUTY MEDICAL EXAMINER [(] u/ 9/ 57 
ah slasest pha 
re 720. BURIAL, CREMATION, | 22b. DATE THEREOF ie, ‘OF CEMET! CREQATORY 72d. LOCATION (City, low, or (Stote) 
Ae BuMAaas | P1B-57 Badtinore Net. Gen Bat iore haxy tana 
= 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
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moss writ | A400 Aft Festa 
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2, ond 3 to the funerol director. 


File pages 1 and 2 with the registr 
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cote, writing the word "pending" 
DIRECTOR: Poge 3 should be used os © buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


VS. ATSME(5) 
5M 9/55 
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3. 


BR OWRACE |7- MARRIED BR NEVER MARRIED [] ‘3 DATE IC BIRTH 
Vs 4 widowed [] Divorced [] = HP JEP. 5 


13. 
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2a. 5 ye ae 22b, DATE THEREOF 7c. wy OR CREMATG 22d. rg DN (City, town, or county) 


Ly Teen Ee eee 24a. heCD bY mo Se ‘abs hecisfr R'S $1@: 
Le M2 ba Lhmaprls / 7 Aa z S if] . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07082 
PICAL EXAMINER’S CERTIFICATE OF DEATH , 


i! Reg. Dist. No. 
2. USUAL RESIDENCE (Whgre deceased lived. If institi yi in: Residence befpre admission) 
2 manyiano || * AF Ge b. co o 7 
AA, Edi he Ly GHP E 
TOWN (tt ovids corposgte limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TO! NF outside yyw ine limi, write RURAL and give nearest town} 


earest town) 


(TM ILPOLLS 


ons 


q LOR INST/TUTJON (If not in hospitol, give street oddress) 2 STREET ADDRESS @. IS RESIDENCE 
| Aope Hane) beeper: / 2 Sol fes &Z eo noe 


NAME OF First Middle 
{Type or print) (CD aHil/e Aye © +3 


+. DATE h Doy Year 
Stara 5 lo iy de v5) 
. Pe) IFUNDER 1YEAR| IF UNDER 24 HRS. 


oa deen Give kind of work done! 10b, KIND,OF BUSINESS OR oF 11, BIRTHPLACE, {Stote or foreign count 


Min. 
if retired) 2. CITIZEN OF WHAT. JUNTRY? 
eles 
or ors jing ew Sori Ay 
> THER’S MAIDEN NAME 


FesEMARY  FPaweus 


FATHER 


7m SABE. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Address 
5 | tee neree seinen TRV pe cate dot fy Z ee 
['S:. Z be, He 


PART |. DEATH WAS CAUSED 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] | INTERVAL BETWEEN 
IMMEDIATE CAUSE, ro) 


$eKO, DUETO Te 
Conditions, if ony, which {p) 
gove rise to immediote couse 
{0}, stoting the underlying( CUETO 
couse lott. ai ae. fc 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19, Cee 
FORMI 
yes—] not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury i 1 item 18. 
PRIABRY Clos CONTRISGTING CI {Enter noture af injury in Port 1 or Port II of item 18.) 
CAUSE OF DEATH. p 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY coon 206. PLACE OF INJURY (Hame, farm, 120F. (City or town) {County) (State) 
Hour 9, m. While factory, street, office bldg., etc.) } 
pom, 19 gt work [) oa ok fl ‘ 


. | certify tha) folk chargéof the remgrfis described above, held an Autopsy nspectian 1, Inquiry , and find that 
2, Lean ep F th described above, held an A\ Inspecti quiry 


death resulted dgonf: sng causes [J Accident imi Suicide Db. Hamicide Ge Undetermined cause Ls) 


M.p, CHIEF MEDICAL EXAMINER [] baat te) 


aca (“ 
SIGNA’ Z. Tt 
ASSISTANT MEDICAL EXAMINER [7] 
v Gr - 
EXAMINER'S ee ve at ba fe ‘ DEPUTY MEDICAL EXAMINER $2] Gules 7 


NAME (Type) 


—_ 


WES. VT) LIAS S 


ie sea | bs 


Page 4 should be 


If ony delay is necessary, pleate exe: 
stor. 


cate should be executed within 24 hours ofter death. 
ing the word “‘pending" in pencil in Item 18. Give Pages 1, 2, and 3 to the funera| 


ith farm PM3. Page 5 may be retained for your 


Pe DIRECTOR: Page 3 should be used as a burial-transit permit. 
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File pages 1 ond 2 with the registr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0708 
C71 QSMEDICAL EXAMINER'S CERTIFICATE OF DEATH ea oral vt 


He era Roo! = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmitsion) 
a. COU 9. STi b, COUNTY 
Anne 5 nos ene Mary land 
b. CITY OR TOWN if ounide corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘ond give nearaat town) 
Aeres. PO 


1 i? Owe Lj 


iF HOSPITAL OR tNSTI @. 1S RESIDENCE 
ON A FARM? 
- yes) No 
.N, : fe : 
3. Neriaes q First Middle = Month Doy Yeor 
(ype or print) Pa chard Thomas Smit Schek bec bh, 9 v 
5505) 6. COLOR OR RACE [7- MARRIED [7] NEVER MARRIED [p}{ 8. OATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
* test birthdoy) Min, 
W, wipoweo [J bivorceo [] |'7 (0) 27 yn. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) a 
General Clerk Bendix Hadio Baltimore ,Md, Usswhs 
13. FATHER'S NAME 34, MOTHER'S MAIOEN NAME 
Charles William Schek Mary Gertrude Schmol 
15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Vea no, oF unknown) (Fyn, «oF dates of service) 
es 195) -52 2-28-2314 Mrs, M,G,Schek (mother) 
We. Pe - oe seed agli per line for (0), (bj, ond {e.] Rea neTeR 
x Me EAT MEDIATE CAUSE io) _ Accidental Drownin, Sudden 
FI0,X% DUETO 


Conditions, if ony, which we 
gove rise to immediote cave 
DUE TO 


{o}, stoting the underlying 


couse lost. cm 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
5 ves] noc 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |PRIMARYIE] or CONTRIBUTING C1 
| ecole) ge Fell off boat and drowned. 
= eee 
5 |20e. TIME OF INJURY “Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, Ferm, TOF. (City or town) (County) (Store) 
5 or a Whil Not while joctory, street, office bidg., etc. 
213,18" © 9/14/57 1» |h nef otwak (| Magothy River hore Acres, A.A. Md. 

21. I certify that | took charge af the remains described abave, held an Autopsy [], Inspectian [A], Inquiry [4, and find that 

death resulted fram: Natural causes [], Accident], Suicide [7], Homicide [7], Undetermined cause [7]. 

ACTUAL ¢ tk D) ya De ue Hii DATE SIGNED 

see Ac he, “4 Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MECICAL EXAMINER [7] 
EXAMINER'S, 
Name (type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER 1/14/57 
22d. LOCATION (City, town, of county) (Stote) 


‘220. BURIAL, CREMATION, ta DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


WEUALee WUAL A £1957\ Loudon Park (emet Baltimore, 


23. FUNERAL DIRECTOR'S SIG! i ADDRESS 24g, BEC DeBY; '24b. REGISTRAR, TYRE 
Leonard 9, Ruck 5305 Hargord Road #14 \ A TTS oA AML. 
ze “ Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 9 7 
07106 CERTIFICATE OF DEATH iE aks o'71ys4 


5 
} 


™N 


hae 


} 


Lo. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ar, rl 3 YLANI 3 b. COUNTY 
i vie AE ee Ma LY AAD 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give neorest JOHN} 


ean 
SY ff 
d K erkiyps FA 
AY d! iE Ol PITAL (If nat in hospital, give street address) iy d. STREET ADDRESS. e BRL EER 


: TION & ; fi ‘ARM? 
(6) Q 3 g Goo [RAMIAG MD RAL yes no 
3. NAME OF First : Middle Lost 4. DATE Month Doy Yeor 


eve Tous de Saji ret Be Dw. O ae 


5, SEX 8 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
- lost birthday) 
> hA winowen [~~ —dIvoRcED [} Se z meh ys. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Le ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A (i Ww 


during most af working even if retired) 
14. MOTHER'S MAIDEN NAME 


, ZLEM 


15 WA DECEASED EVER IN U. s. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT x ‘Address LAE 
0 Mek.no. or nf tt yes, give wor oF dates of secvice} . if, 
/ _YELEWM Se wiley C60 Ha fet wOS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond ©. 7 INTERVAL BETWEEN. 


PG DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


161 x DUE TO 
Conditions, if any, which he. Sink Cee: 
gove rise ta immediate od 


couse {0}, stating the under. ( OVE TO 
lying cause lost. tc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS eAuroesY 
ves] No 
20a, ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20¢. TIME OF INJURY Month, ar Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour a. n. While Not while factary, street, office bldg., etc. iH 
p.m. lot wark [] ot work [7] 


21. | certify that | attended the deceased from ska Jo, 19.52, to Sha dae 19.5"), that | last saw the deceased 
alive maa 22, and that death occurred ot.@4__M, from the causes and on the date stated above. 


ADORESS (Stet, ciy or town, sae) DATE SIGNED 
actuat s 
SIGNATU . 


y the funeral directar, 
2 should be filed wit 


.] 


Then please remave carban papers. Pages 1 


is certificate has been signed by the attending physician and campletely fille 


ta burial, cremation, ar remaval, and in ony event within 72 haurs after death= 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


RECTOR: After 


may be retained by the hos; 
is 


‘ior 
~ 


a 
PHYSICIAN'S RR. iS 
4 = NAME (Type! Ar ey raw oS ne Us a 
Boe 220. BURIAL, earn: ib. DATE 4 Me. re OF eS ‘OR CREMATORY 22d. LOCATION teins tawn, of county) (State) 
S % . Ry MOVAL (Speci (Ge = Wy /) f] 
ore Ss Cre a7 Wi fy.» . ft 
ie da. REC'D BY REG! < 2b, “7 R's SIBNAY 
Ys Als , 
avs) VSM, 22 


AE A nvaune 


fol So 1, 


Sara 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


070 


BS, 07107 CERTIFICATE OF DEATH gute: io 
hes 
eo . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
3 2 0. STATE b. Cour s . 
32 Anne _Ammde “Baltimore Cit: 
De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} N 
58 RURAL ond give neorest town) 
52 = : / 
2s msyvi i Ba more City _ ZVO/ 
22 d. NAME OF HOSPITAL (IPnot in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
=e Z OR INSTITUTION ‘ON A FARM? 
© : Crownsville State Hospita ves 1] Noo] 
3. NAME OF Fiest Middl 4. DATE ¥ 
va NAME SS is iddle tost DA Manth Doy feor 
A dunia James Simms DEATH 7 21 19_ 57 
. 5. SEX 6. COLOR OR RACE 17. MARRIED BK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HR 
ae \ ee Months] Days | Ha M 
Male Negro widowed [J pivorceo E] | 3 /28, /06 valle 2 ia 


I b10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign cauntry} 


/ Oh autteun even if retired) fe Ma 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Henry Cornish Annie Louise Simms 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
Yes, 10, 0° unknown) Tf yes, give wor or dotas of service) Crownsvitie State Hospital 
Pg ee PP ee Hospital Records a ro 


32, CITIZEN OF WHAT COUNTRY? 


U. s. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o} 


Then please remove carbon popers. 


DUE TO 
Conditions, if ony, which w__Modified Heat Reaction 
gove rise to immediote 
cause {0}, stating the under. ( OVE TO 
lying cavse lost. e) 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} | 19. A ial 
Cirrhosis of the Liver and Syphilis yes] NO 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, T20f, (City or town) (County) (State) 
Hour 0. n. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work (J ot work [J t 


21. | certify that J attended the deceased from... 12/6. _19.56., to.7/21. 195°7 ,that | last saw the deceased 


alive on - w_37., that death occurred atll:30p a, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. Crownsville, Mde 2(22/57.. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote has been signed by the attending physicion and campletely fille 


be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATURI 


IHEKIAN'S Lionel McHenry Mapp, M.D. 


- 


the registror prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


g° Mc. BURIAL, CAMATON, ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
>. REMOVAL (Speci J 
FR 3 eurvst a2 )e57 Mt. Auburn Cem. Baltimore, Md. 
= ADDRESS BF EVV fd yg a a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wai 878 WRG 83 tarp ey 
15M 97! rx arnt = Zt it at Fe 


ra 


YA aviuns 


ZS6I 


- Gly 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07086 


_ 
07046 CERTIFICATE OF DEATH Ree Ay | 
~ ve . No. 
& oF 1. PLACE OF odmissi 
1a x = = 
aes @. Cou A y f,( MARYLAND 
ie a, yA AM BAX 
rae CIIK OR TOWN {If ovtiide cofflorote limits, wife | c, LENGTH OF STAY IN Ib 
2 oe Lond on nearest town) i * 
2 "22 1) 
a 3 A) ACA 
2 $2 eer a; iy vot in hosprol 7 atreet ggldress) oS RESIDENCE 
: oe Od KL. wil 5 yes) No GL 
3 . 
“3 3. - Fiest Middl 1 or Ye 
<= NAME OF afi idle tor Month eor 
~ 23 (Type or print) A > 0) DEATH z 
ce » 
é =e € RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. iA 
s 
is oa wIbowED oivoreo ] AA. ~/87 
£ ea. PATION (Give lind of work done] 1@b, KIND Fy BUSINESS OPYNDUSTRK | 11, SEFIPIACE (Siate ot forsion equniy) 
g 8 8% even if retired) i Aj (4 {] 4 
61 Casta I ) nee (0 nity 
a2 $ 1 ony: S MAIDEN NAME 
2 896 4 g 
S$ Zee Ly RG kh seri mpg 
= £33 MWAS DECEASEDEVERIN', S. ARMED FORCES? [16 SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
= 4 is ra) (Yes, 10, oF unknown} Yer, give wor or datat of service) (] 
4 
2 £3" —— = a 
3 = i ‘e 18, CAUSE OF DEATH [Enter only one couse per line fog4p), (b). ond (c).] INTERVAL BETWEEN 
2 245 PART |. DEATH WAS CAUSED BY: wo rQ OETA ea 
ee -. IMMEDIATE CAUSE (0), 
5 tee / 48 DUE TO 
£ 6 a> 4 
3 yes We SS 
3 &as couse (0). stoting the aie DUE TO 
Perse lying couse lost 
Oee es 
B28 5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
iGhono == 7 {2 a 
eases Fa a yes] Not] 
E ty 
Foot ss = [ 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
eG ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zi2e5 G | GF ETHER, NOTIFY MEDICAL EXAMINER) 
See z a SeAEe ote ora 
Zstss 3 ]20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or towe) (County) (State) 
[528s ray ~ Hour o.m, While Not while foctory, street, office bldg., etc.) ! 
E5226 = pom. 19 Jot work [] at work H 
ees ; —(£ — 
z $23s 21.1 certify,thot 1 attended he deceased fram__/ ~~ ¢ Shea ae A ss , to, fort SESE Op 9._-_.,that | last saw the deceased 
ef< 2. 2 
Zegs 3 INO ie RE fac) a | _-=g5.M, from the causes and an the date stated above. 
E2035 : TADORESS (Stre!, city or town, sot OATE SIGNED 
<S6 57 / ACTUAL 
Oe OS SIGNATUR' 
Ofaxu a 
aia 5 PHYSICIAN'S 
re no NAME [Type) 
§ 3808 
o5Ze8 
= oe Se 
ome = 
vs ais (4) fy ns 
15M 9755 


pe yee ) 


"tinea 
2 We bh AD 


>. WS) WW Se) sl: )., » sth 4 js) 
VIN (AH | ve tan cs \\ WW = 
AV bi -5,-9\ ~ rw) 24>) Ww 
aK j SS e.opley clave ld eS 
Sbeyes Pi Bo we ¢ eer : -~. S32 


¢ 


‘es 


¥ ‘A nvaung 


£561 Og nr 


Dacsost | 


; iP) ~ Vz: SEN Laweslen 
Sine vray ky ee om Le. ade © 


a 1 
belie ae) why Sse wae ported p é 


wel 


with 


the funeral director, 


7” 


Then please remave carban papers. Pages | 


should be 


o 


leath. 


f 


in 72 haurs of 


¢remation, or remaval, and in any event 


hed for use as the burial-transit permit. 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


the registrar prior ta bu 


may be retained by the haspital ar attending physician. 
Id be detoc! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


TO FUNE! 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 70 = 
O'7108 CERTIFICATE OF DEATH ee, 4 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. STAI b. COUNTY 2 V 
Baltimore City 


1. PLACE OF DEATH 


°cohnne Arundel MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write} ¢. LENGTH OF STAY IN Ib 
RURAL opd give nearest town) 


land 


. CITY OR TOWN (If auttide corporote limits, write RURAL ond give nearest town) 


Crownsville 2yrs.2mos, 26dalys Baltimore City BVo/t 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION: i ON A FARM? 
Crownsville State Hospital. 712 Dophin Street ves] NoO] 
3. NAME OF First Middle lost 4. DATE Month Da) Yeor 
DECEASED : OF 
(Type or print) Columbus Smith DEATH 7 25 19 57 
5, SEX $ COLOR OR RACE 7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE lin yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
in 1] Months] Da: Hi in. 
Male Negro wibowed [] _—iivorceo [J] 7/23/03 Bee a | patel 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ge even if retired) 
Cook and Bell Hop -- arylani U. S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Smith Mary Smith 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16, ECURITY NO. | 17. INFORMANT : 
eae) cee eee a Ne fn CrownsviTTé State Hospital 
> 6 = Unk. Hospital Recards 
V8. CAUSE OF DEATH [Enter only one cause per line For (0), {b), ond (€)-) INTERVAL BETWEEN 
Al 
PART |, DEATH WAS CAUSED BY: 4 
irs. TMMESIANY cause el ostatic Pneumonia 
UES ue] DUE TO 
Conditions, if ony, which Congestive Failure 
gove rise to immediote 
coute (0), stoting the under, ( OVE TO 
lying couse lost. (e). 
4 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Rees ientan 
SL $2 7% ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING 0) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING. (CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
a Hour an. While Not while factory, street, office bldg., etc. 
= p.m. 19 lot work [1] of work [J 
21. U certify that | attended the deceased from.___----7/. ae) 19D tok a , 192'7_,that | last sow the deceased 
alive Cee) eae yr ao oy that death occurred at_323089M, from the causes and on the date stated above. 
47 ; Wy 7 ADDRESS (Street, city or town, stote) DATE SIGNEO 
AcTua. Li PLLC __no, ________Cromsville, Md. 7/25/57 


PHYSICIAN'S 
NAME (Type! C. 


2 Newton 
Zo. BURIAL, 


EREND a Chz2b Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
FERRER! 
°) Mi Auburn > Raltiimore d 
23. FUNERAL DIRECTOR'S ee By “t "O BY R A 40 24b. REGISTRAB’S SIGNATI 
KL a 6. rai f2 LCE, 


AGwlerA F% a tees 


3A Nvauns 


‘sol 62 Int 


D9 ars0dU 


set 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 i 0) Sy 
O710 CERTIFICATE OF DEATH Ge 


af Reg. Dist. 

z me P f v, mC DEATH 7 on RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 

<3 oO oe sh b. CO! f 
GU sex ‘Anne Arundel MARYLAND “flary land “Baltimore Y 
x) 3g b. CITY OR TOWN (IF outside ae limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN ([f outside carparate limits, write RURAL and give nearest! town} 

. RURAL e give pocres| 

$2 rownsvi. 3mos.10days Granite > 3 » 

= 2 d. ane ele eae (If not in ew give street address) d. STREET ADDRESS. e. Hage Bane 
=u INS 

is / Grownsville State Hospitaa None listed ves] No] 
x 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

- DECEASED | OF 
{Type or print) Elizabeth Somerville | crm q 719 57 


Pages 


6 COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lov birthday) [Months] Days } Hours | Min. 
winowep [J ovorceo(] | 3/12/99 58 ys. 
Wo. nice ‘OCCUPATION ie ry a work dane] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry during most of working life, even if retired) 
Not given Maryland U. 8, 


apers. 
th. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Levy Harding Msggie Harding /Feoc t- 
shea 
g 
8 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
E im | (Fs, no, oF unknown) (MF yes, gi dates of service) State Hod} pital 
5 } Unk.” “Unk Unk. Hospital Records 
2 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c}-] INTERVAL BETWEEN 
s ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
§ ATTAMEDIATE CAUSE {al ary Hemorrhage 
2 
# 


Conditions, if any, which 
gove rite to immediote 
couse (0), stoting the under- 
lying cause lost. 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. peeks kaa 


yes) no] 


(a) 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20 (City ar town} (County) (Stote) 
Hour 0. 91. While _ Not while foctory, street, office bldg., etc.) t 
p.m. 1 fot work [at work [] H 


21. & certify that | attended the deceased from.___2 2 Coe . 19.21..that | last saw the deceased 


DPM, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ar attending physicion. 
MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the ottending physician and completely 


be detached far use as the burial-transit permit. 


bead 


the registror prior to burial, cremation, or removal, and in ony event within 72 hou 


Name trys) Lionel McHenry Mapp, M. D. 
7 


To. SURIAL URIAL, CREMAAFION, ‘Zb. DATE pal 
Mave, (Specify) ye wn 


Lae ty, romp ‘oF county) (Stote) 


fpuYo— te-XX.. 


RECO | wee i B'S SIGRATURE 
ae a y aA as Spee 


moy be retained by the hospi 
i} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 


Bt FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07110 CERTIFICATE OF DEATH 


07088 


oll 


Pee Reg. Dist. No. hea 
a. oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 fs RAWH Arundel marvin | Mar Yiand b. COUNTY Sei 
£ oy B. CITY OR TOWN iif outside corporate limit, write |. LENGTH OF STAY IN Tb || <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
oS lig eee Baltimore, $9 WS in 
3B 23 = 4d: NAME OF HOSPITAL (f nal in hospiol, give sreet addren) . STREET ADDRESS «. i RESIDENCE 
5 5 
2 Route Noe 2, Box 144 2241 Cedley Street vs NOL 
2 é 
: 
2 3. NAME OF Fist . Middle lost 4. DATE Month Doy Year 
Een DECEASED : OF az 
& 23 {Type or print) PYATT Ls FE FeizaBere SPRINREL bear (Jee ¥ 15 pS 7 
Soi. 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [8 DATE OF @IRTH % in pnts Rae ana ae 
= 2 lonths He Mi 
nd tts Female White winowen fh —oworceo t] | November 25,1868" gar" Pelee 
ONS AA I , [)92: USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 a5 / uring mes of workings, even if retired) Home Maryland 
3 2 ars 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fae hg Henrietta Posey 
& Bor George Bond en 
= £58 Tg. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© GEx 1¥en, no, of unknown) we ve wor or dates of service) 
8 ofs A) gee nik Mrs. Norma E. Koepf 2241 Cedly St. 
« £3 
fom toce 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch] INTERVAL BETWEEN 
feta PART I, DEATH WAS CAUSED Vi COSA NEICE RTH 
en Big IMMEDIATE CAUSE (0 Zeid 
ee / DUE TO 
= fee / 
3 3 
€ Hs > Conditions, if ony, which ty 
met i ; Ae bed a 
$ 2e gove rise to immediote 
= 25 zs ; DUE TO 
5 sas cotse (0). stoting the under: 
g cea a tying couse lost. (2). 
E85" B | 5.9 FAM: OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. Was autopsy 
Sens £4 
ees Ei A R : ra R Q i y WS) NO 
eon So8 s PE RIC ROT URDIO cules o = 
2 v 
Feo Ee Blea AecbiNT us uNoeRing 1] 208. DESCRIBE HOW INsURY ‘OCCURRED. {Enter noture of injury in Port | ar Port tl of item 1B.) 
jogs E 
ae £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oess § |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, 1208. (City oF town) (County) (Giale) 
a 
F5L28 3 Hour 9. m. 3 Whi Not stg foctety, sireet, office bidg., ae) 
QapEL = p.m. jot worl ot wor 
(4) 4 Pee) 5 $ 
zeize 21. | certify that | gttended the deceased fram___. (2/2. $~___, WAZ, to. 7/29, WEZthat | lost saw the deceased 
33 
et = $5 alive an oo” 1/2 ie i Be Pe _ 122. pS nd that death accurred of2' @2/2_M, fram the causes and an the date stated above, 
E a o8 a ADDRESS (Street, city or town, stote) DATE eet 
220 o. 
ra a | 0. us... Leertza Klee Wid... aeL OP 
0 feos 
ae 
2399: Ruvipan BEACH, SOD. 
ao aR: 
we ee ee —— Oe ee eee 
a8 2°82 7o. BURIAL, CREMATION, | 22 DATE THEREOF Zc. NAME OF CEMETERY OR SEATON 7a. er (City, town, or mp) (Store) 
ES2ey Heese” | guly 29,195/7 Trinty Church Cen, Dorsey, Maryland , 
Oto 
er F 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR i wy) 
¥S,Als. le Fred.s Ae Cole 1913 WwW, Baltimore Stoy23 |p 991957 <. on meal, ee); OP VA/A Ye 


‘<A avaund 


set 6S 1 


Dano’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07090 
07047 CERTIFICATE OF DEATH Meee lg : 


& ED —~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidance before odmission) 
8 Mi \ Anne Arundel MARYLAND ‘Mary land bcounty Anne Arundel 
a) 8 iy city OR TOWN (lf outdo corporate limits, write ['c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gD apoiis’'" Annapolis 
2 & d. genset neat {If not in hospital, give street oddress) d. STREET ADDRESS e inal 
= afine Artndel General 14 Munroe Court ves] No DX 
¥ 3 Bee fa First Middle Lost 4. oar Month Day Year 
(Type or print) ADELINE F STEHLE death SULY 11 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE Tie st fF UNDER 1 VEAR|IF UNDER 24 HRS. 
Female White winoweo] _owvorcro] | August 13, 1894 i ets dal Bia 
10a. USUAL OCCUPATION, oe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sng mos ease ite" | own home Baltimore, Md. USA 


eer 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


1 Michael Polyanski Josephine Kuyawa 


ite WAS Rae oe IN U.S. Bylile aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be onee eae 
) no ho” none Mr John Stehle- Husband= same as # 2 


18. CAUSE OF DEATH [Enter only one cause pepfiag fo) (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


é DUE TO 


Conditions, if ony, which 0) 
gove rise to immediate 
cause (0), stoting the under- 
lying couse lost. @. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] NO 
200, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 96.) 
R CONTRIBUTI CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ae Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. fi. While Not foclary, street, office bidg., me 
p.m. ot work ([] of zi iat ' 


21. I eortifyythat | attended the deceased froma 1S, 19f Loh re AT) Ooi ike tl, laatienrW thekeleceraee 
R d that pars occurred frdém the causes and on the date stated above. 


ter death. 


Then please remave carban papers. Pages | 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificate has been signed by the attending physician and campletely fillec' 


be detached for use as the burial-transit permit. 
the reglstror prior to burial, cremation, or remaval, and in any event within 72 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 _ 


a ADDRESS (Street, city or town, state} OATE SIGNED 
Lee Oe Le ee Re eS Le LAESO 
mel a 
* James R. Martin M.D. __-__—_6 Shaw Street Annapolis, Maryland 
3 +4 ‘Zo. BURIAL, COEMRON: 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2f Sma ‘btn? 15, 1957 St. Mary's Gemeto Annapolis, Mary land 
2 


owl LL ‘” T6! qe st A Wied 
ihnns: polis DATE to» Ug e 


YA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


©7048 CERTIFICATE OF DEATH 07094 j 


Reg. Dist. No. x 


~ 
% 2 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before edmission) 
eo ¢ . °. b. COUNTY 
Ste Anne Arundel ba Veta Maryland Anne Arundel 
ae b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
por Qi 

g sf RURAL ond gi peares town) ~ f 
3 $2 Annapol 14 Mose |//c Annapolis 
pat e = d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS 15 RESIDENCE 
> = hy OR INSTITUTION, 7 258 West Street ‘ON A FARM? 
jest ae 258 West Street «dh 4 ves) NOT 
2 G 3. NAME OF First Middle Lost ATE Month Doy Yeor 
Soe DECEASED : OF : 
8 23 (Type or print) Norman Re Sweeney DEATH July 14, 19 5%. 
€ 
oe re 5. SEX 6. COLOR OR RACE | 7. marriep OM] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cao! ~ ne lost buthdey) [Months] Doys | Hours Min, 
2 iz Male White _|wioowent} _—ovorceto fT] Nove 21, 1915 ¥. 
4 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 De j during most of working life, even if retired) 
£ aed ‘| Carpenter Emplyd. Maryland We sSie. Wks 
i. 3) 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g = 
B Sse Norman F. Sweeney Idella Simpson 
= & 23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GE (Yes, no. oF unknown) (Ut yes, ge wor or dates of service) 
5 ) 4 
eke aS No -- 577-22-3373 Mrs. Idella Sweeney-same as aboves 
2 £2 
3 & BE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] , Te BENIEERY 
> £05 PART t. DEATH WAS CAUSED BY: i cs Uy is 
g eg. ; IMMEDIATE CAUSE (o} a. 
> fF: /97 3X DUE TO 
£ - 325 Conditions, if ony, which 
a = 5 ; ; 4 (b. 
s BEs gove rise to immediote 
ees, couse (0), stoting the under. ( OVE TO 
Se2sP lying couse lost. 
© fie5 drigiscuselott 
3 4 P 5 2 ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. NREonCaaas 
is Se 18 CONTRIBUTING 
ehses A 15 ves [} NO .@ 
= x 4 = 
mS ot a § = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geet & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eEges & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stole) 
S58 os x audkeken White Renesie foctory, street, office bldg., etc.) | 

es Fy 
Pace aed 2 p.m. 19 _|ot work [1] of work ry, 
oe ces qi 
2 ss Be 21. 1 cert ' attended the deceased from. foes Sos sip Lyk es 195.) thot | lost sow the deceosed 
2e2us . 
a s 8 5 alive o a) 19 S$ -, Und thot deoth oe ot, of. pM, (from the causes o on the dote stated above. 
2t6s = ADDREBS (Stree!, city og tawn, stote) 
aa5°- 

ss Seton ing. 
axveos i oes ss yA AS. 
Ofeva " 
oR: marmeNAVRQICE F K A AWwaWS 
= ca = ‘ye 1S = a : 
3 23 > Tho. BURIAL, CREMATION, 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) 

PD oY ypecity; 
2222 Burs at T/L /5% Epiphany Cemeter meront vite Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE omen pE ee r 2da. REC'D BY ieee dete 
VS AIS (4 ‘, hi “Vy 
YA et Ritchie Bros. Funeral Home rlLboro .} oat u Ln 
X 
\ § 


05a He9) Au 


‘for ta burjél, 


a 


Hf any delay is necessary, please exe 


, 2, and 3 to the funerat director. 


File pages 1 ond 2 with the registr 


g the ward “‘pending’' in pencil in Item 18. Give Pages 1 
to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your, 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


farwar 
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ar remaval. 
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cute the certificate, writin: 


YS, AISME(5) 
5M 9/55 


Page 4 shauld be 
|, cre 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0709 2 
¥ sDICAL EXAMINER'S CERTIFICATE OF DEATH ay 


f Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission! 
, COUNTY astate Maryland b.couny Anne Arunde 
Anne # hae MARYLAND 


b. CITY ee reesei ‘corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autride corporate limits, write RURAL and give nearest tawn) 
ive ores ; 
, Edgewater 
anolis A 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS eee 


Anne Arundel General Hospital DOA / South River Park yes] NO DE 
First Middle . Year 


{ype or prin ARTHUR BOYD ‘TRAYLOR 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED []|@. DATE OF BIRTH TAGE weet IE UNDER 24 HRS. 
Male White _|woowor norco | Feb, 8, 1915 Sn (| 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : US 
Policeman Police Biloxi, Mississippi A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A. Mills Traylor lillian Stephens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, or unknown) (MH yes, give wor of dates of service) 
no no 353-09-5093 |Mrs,Barbara S, Traylor~ Wife- same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and {c).] INTERVAL BETWEEN 


— iD DEATH 
PAT DEAT AMEDIATE CAUSE (o) Lacration of Lung c Hemo Phumo throax 
’ DUE TO 


Conditions, if ony, which s 
gave rise to immediate couse 
(a), stating the underlying{ OVE TO 


covte ort. te. 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vays, Mba Fiat Saag 
Fracture neck ves—] NO 
20a, EXTERNAL CAUSE WAS 20b. RIBE Hi INJURY OCCURRED. {Ente f injyryin Part | qn Parts! of i . 
PHAR) or CONTRIBUTING Q | Cutboard moLor exploded-section of Which" Bonetrated the left 
2 on 9 bin 2etn and 2 Sin 


20c. TIME OF INJURY Month, Day, Yeo?" 20d" INSUR KEY’ |20e. PLACE OF INJURY (Hame, farm, 120f. (City or town) County) (rare) 
factary, street, affice bldg., etc.) | 


ees "i while 

AOS: en y O own ti] South River ‘ Edgewater, Anne Aruniel, Md. 

21. | certify ¢ ains described abave, held an Autopsy [], Inspection 4], Inquiry #§], and find that 
mM TY, Accidght KJ, Suicide [], Homicide (2, Undetermined cause (J. 


& 


ACTUAL DATE SIGNED 
SIGNAT! Mp, CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’: 
NAME tro} s DEPUTY ental July 4, 1957 
Zc. BURIAL, CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (tote) 
REMOVAL (Specify) 
Crepatios Jul ema tary Prince George Coun Mary 
ers 


cme LDP bl ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


werd 


\ 07093 


{4 
mn ii C7050 CERTIFICATE OF DEATH Reg. Dist, No. 
5 a att 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iniution: Residence before odminion) 
d °. : i 
seq ANNE ARUNDEL marviano | ° YAR YLAND b.COUNY -BAETTEORE 
ar] 8 b. CITY OR TOWN (If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give reares? town) 
s RURAL ond give nearest town) 
es ANNAPOLIS NEWBORN BALTIMORE BYo/-4 
28 [4 ea ‘OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS «15 RESIDENCE 
¥ Naval Hospital, Annapo lis, Md. 4506 Garrison Boulevard ves C] No Di] 
3.N. First Middle Lost 4. DATE Month Do) Yeor 
5 DectaseD sa 
3 ¢ (Type or print) Dorothea Lorraine TRUST DEATH J as 26 1957 
ofp a |S. Sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
oa lost pet mith 
Fe Cau wipowen [1] DIVORCED Pella ee Smelly 95.7 hagas bs. fe 
0a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) : ee CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
= s fs a et --- Maryland toy: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT WAKEFIELD TRUST JEAN MILDRED LAMKIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. INFORMANT Address 
(Yes, 10, oF unknown) {IF yes, give wor or dotes of service) ‘— - arf A . } 
nes --- --- U.S,Naval Hospital, Annapolis, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] 


PART 1. DEATH WA: SPH) TIO} 
Pe ST ERO oy _ AS PHYXTATLON 


7 DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Hours 


Then please remave carban papers. 


Incomplete expansion of lungs 


Conditions, if ony, which 6 
gove rise to immediote 
couse (0), stoting the under: 


Prematurity & Immaturity 


tying couse lost. [e) 

& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was Autopsy 
oye 

3 yes] no 0) 

= | 20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 

Fay Hour 0. n. While __ Not while factory, street, office bidg., e' 

2 pm. 19 tot work (J ot work [J 


21. | certify that | attended the deceased from. _ doddoly 2. Waly to._ 26 duly ----. 1% 2.L.,that | last saw the deceasec 
alive on_20_J. eee ~M, fram the causes and on the date stated abave. 


; [ADORESS (Street, city or town, stote) DATE SIGNED 
Sonar i tanh 0. L Hospital, Annapolis, 1-26 0057 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 


be detached for use as the burial-transit permit. 


hed 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter pe 


Mintinea LUIS A. MORALES LCDR MC USNR 


may be retained by the hospital ar attending physician. 


3 h 
S itd ‘220. BURIAL, CREMATION, | 22b. OATE of Re. a OF, IETERY OR CREMATORY (Stote) 
5.8 Cohn (Specify) f 
ol 4° wre Sf ly 
e Bs was OIRECTOR'S seen . e 
YSAI5 0 yy) er GF. ib ee J al 
15M 97! heh Pl te OATE 


I 


cate be executed within 24 haurs after death: Page 4 
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y the funeral directar, -_ 
M2 should be filed with 


Poges 1 


Then please remave carbon papers. 
in 72 haurs after di : 


‘ate has been signed by the attending physician and completely filled, 


y the haspital ar attending physician. 


RECTOR: After this certifi 
be detached far use as the burial-transit permit. 


‘ined by 


bd 


the registrar prior ta burial, crematian, ar removal, and in any event 


TO FUNEI 
page 3 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iy 0 9 a 
07111 CERTIFICATE OF DEATH foe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
9. COUNTY SEE MARCA a. STATE YL, b. COUNTY 


TOWN (If outside carporate fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWNAJfloutside corporate limits, write RURAL jive nearest tawn) 
a-ha 
d. NAME Pe ee TAL {If nat in hospital, give street a ss} 5 “ STREET ADDRE! tc) 'e. 1S RESIDENCE 
ary, Yoo 3 { 0 (aeue / go< vs T] NO 
3. NAME OF ) g Middle 4. Date 7 
—— ChrelesS Jochen | on 


y RR, 7. 4 )ATE_OF BIRTH AGE (I 
6. COLOR O1 ws MARRIED [2] NEVER MARRIED [7] | 8- — TE OF y) R 9-18 FC cS, Li Z 
a wioowed [] pivorceo [] G- ee 


@ life, even if retired) 


Oo. aCe eecuraoY (Give kind of work dane} 10b. KIND oe. BUSINESS OR INDUSTRY aes (Stole ar foreign ae 


14. MOTHER'S MAIO! 


LAK 
YU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Hf yen, give wor or dates of service} 
¢ LED 


18. CAUSE OF DEATH [Enter anly ane cause per line far fo (6). ond (c}-) = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


19F. 5 DUE TO 
Conditions, if ony, which a 
gove rise to immediote 
cotse (0), stating the under. (| OVE TO 
lying couse fost. ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS AUTOPSY 
75 O MARABG US ves) no PS 
200, ACCIDENT WAS UNDERLYING CT} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part J or Part 11 of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, ee (City or town} (County) (Stote) 
Hour a.m. While eh log factary, street, affice bldg., etc.) 
p.m. Jat work 


21. | certify that | ape the deceased fram.___s/_, no=t , 9572 ta, = m _2Y. 19.2.7. that | last saw the deceased 
alive ano. mG E12 2S L., and that death occurred ot Lee OM, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


IAPERDORESS (Street, city ar town, state) DATE SIGNED 


ACTUAL a ae pee 328 a PUROE Ve 
erga Crlo VoEekZ Ahn MME eh 
A 


Zo, BYRIAL, CREMATION, | 2b. ae es Te. pphy IE OF ChMETERY OR CR 
Ve: MOVAL (Sppclfy) 
EAL A FEN 


'UNERAL DIRECTO ey, SIGNA DD Cede R . TRAR'S SIGNATURE 
eT ae A As YU L2UC MAL Bex, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07098 


val 


<I 07112 CERTIFICATE OF DEATH scene 
oe 4 
ae " AN, PAGh or pear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g Ls a b. COUNTY 
32 Mie AR unoe, sarruno MakyiAnn Awe Ar woe 
Bes ( B, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (I?outiide corporate limits, write RURAL ond give neores! town} 
s RURAL ond give nearest town} 
22 [IS ta 4 4 yes. [S 2.00 AH 

212 d. NAME OF HOSPITAL (if rot in he tol, treet odd d, STREET ADDRESS IS RESIDENCE 
=o ‘gs OU RBTUTOR Seles ree ete Coen f © GNA PARME 

= ¢ £24 OReynann Ave. 2AL4 OkcwpnRO Aven sO OW 
¥ 3. NAME OF Fi Middl 4. DATE 

=! Pes . inst iddle y tost DA Month Day —Yeor 

3 (Type or print) t, Qus ‘ (a) ES DEATH =“ Vv Ke 9 19 Say. 

2 5. SEX 6 COLOR OR RACE |7. maRnieD [RY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In roe IF UNDER 1 YEAR] IF UNDER 24 HES. 

lost biethdoy) [Months] Days | Hours] Min. 
/IAcE Wye ce  |wwoweo 1] pivorcep [] S pida7ca Z3; ] yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even it retired) p 
Ac Kevere GerAB ar M4 (VEX 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fcuenus 7. fo bea L. Aewa V. Dafue ey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, or unknown} {lt yes, give wor or dotas of vervice) 
/ LW. 7] 212.~-Jo-2P3s4 Mens ho hiETITA Yorn Ha 


| 418. CAUSE OF DEATH [Enter only one couse per line for (el, (B). ond (€l] 


PART I. DEATH WAS CAUSED BY: BDNAAAALR 
IMMEDIATE CAUSE (a! 
f« 
463X% DuE To 
Conditions, if any, which 
gove to immediote ane 
cause (o}, stoting the under- (| OUE TO 


lying couse lost. e 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. plot ead 
ys] noo] 
20a. ACCIDENT WAS_UNDERLYING. can 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Nedenile foctory, sireet, office bldg., mel H 
p.m. 9 fat work [J ot work [7] 


21. cortify that | attended the deceased from.-f.- 24, 199, tof = 3 2 12S Lihat lastsawithe deceased 
alive on. ii SS Le ond thot death accurred at!_. .M, from the causes ‘and on the date stated above. 


a AGE ee Ec, a 


{> 
NAME (Type! ue RIAA AL | END) SIAR AY | p. 2 ASA S 
‘220. BURIAL, CREMATION, oe DATE THEREOF ZN F CEMETERY 72d, LOCATION 
ic. NAME OF C wad OR ae ee, ION (City, town, or county) (Stote) 
3 S87 | ipo Ress bem |Kercue New , 


on re SSI : ADDRESS a, RE! aay mel Ve At 7 
mie @ Zeno Sorc. 4001 Rereuie Mewy lhe 51: eS 
J 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Then please remove carbon papers. 


-transit permit. 
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be detached for use as the buri 


HRECTOR: After this certificate has been signed by the attending physician and completely filled, 


4 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 


poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death: Page 4 


TO FUNEI 
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INSTRUCTIONS 


Ler | 
certifi 
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EJ 


th. After thi 


icale be oxecufitf hin 24 hours after death. 


hysician. 
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opy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deal 


> 


certificate has been execufed by the attending physician and completely filled in by the funeral director, the third ‘ 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M™=— 


TO ATT 
The bot; 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7096 
CERTIFICATE OF DEATH 
C 795 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ae MARYLAND STATE £22 wa COUNTY 
bur Li yo aie write, RURAL aa hse eit eae {if outside corporata fimits, write RURAL end give ni: 
TOWN Via iy zidayS yn TOWN De al C_ 
HOSPITAL OR . r HS {If rurel give locetion) 
oe Licueref 


3. NAME OF (First) (Middle) 7 (lost) a. pare, (Month) (Day) (Yeer) 
Ree Aoyes ATAOET WW/ALheR > ie 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey WFUNDER T YEAR [IF UNDER 24 HRS. 


—_ y BS WIDOWED, DIVORCED, a / Fontha 1D Heal ane 
Brey pedo ou A Vv fe ay / Ga yn. | Ponte | jays | Hours | in 
186. USUAL OCCUPATION (Give kind of work BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ing li OR INDUSTRY COUNTRY? 


10b, KIND OF BUSINESS FE 


Paves dtd: 


| 14, MOTHER'S MAIDEN NAME 


Aut lee a 


13. FATHER’S NAi 


Chavles Lal tou 


1S. WAS DECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO. 17. INFI NT & ADDRESS al 
{Yes, no, of unk.) {if Yes, give war or dates of servica) é. d 7] 
: eget << “a Les VE Re Ee yo Ar 


18. MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 


2) 64 yy, MEDIATE cause ta) Cerntrah aver at a 

AY A, fl 
J 'ANTECEDENT CAUSE(s) DUE TO Piles 

DISEASES OR CONDITIONS, IF ANY, 8) 4-t+A 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO ‘ ae tp hen 
a Spee Q perth 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


We, DATE OF OPERATION 19b, MAJOR FINDINGS GF OPERATION 20. AUTOPSY? 

Ee L YES NO 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 210, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M._1_at work etwork C 
" F iy. 

22. I hereby certify that | attended the deceased from... 2 Init &., t0..... SEAS [ons 1988...2 that | last saw the deceased 


alive o1 * ? « and that death occurred ai otem, from the causes and on the date stated above. 


oa — . ADDRESS (Streat, ed town, stele) DATE SIGNED 
aud WA ly ae he 
M.D, LIAL brn 7-647, 
23. BURIAL, CREMATION, att pics NAME OF 


BURIAL CREMATION D 7 OR CREMATORY rie City, town, oF county) (Stata) 
; Ft, Y Hard Fé tga advert / ACE ls 


Da, REC'D BY REGISTRAR 725, FUNERAL DIREC é 
vate 9/5 iam a a Devc-ces Rad Lele%, Ube loaf 


ol 


Page 4 shauld be 


ior to burial, crematian, 


tor. 


is necessary, please exe- 


je 


a 


ith form PM3. Page 5 moy be retoined for you! 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


If any del 
ith the registr- 


Item 18. Give Pages 1, 2, and 3 to the fune: 
File poges 1 9; 
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artificate, writing the word ‘‘pending’’ in penci 
jo the Chief Medica! Examiner's Office along 


TO DEPUTY Mi 


VS. ATSME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07097 
EDICAL EXAMINER’S CERTIFICATE OF DEATH hesdedie: yt 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
0, COUNTY ©. STATE b. COUNTY 


anne A nde MARYLAND, a and AS 


b. CITY OR TOWN (it ovtside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outride corporole limits, write RURAL ond give nearest town} 


sed gietiaseea toned 
ones Station,P.0.Arnold Few seconds, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS * bay ee 


R oute 2 4 yes] NO 
Ni i 
3. NAME OF r First 
(yes or print) Ray Lawrence Walsh 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] 8. DATE OF SIRTH fae, 
M W widowep [7] DIVORCED [J 0 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 


lectrician Helper Stark Electric U,S,A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence B. Walsh Mary Isabel Padgett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) IM yes, give wor oF dotes of service) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


(ONSET ANO DEATH 
ART I. Wi ED BY, 
PART | DEATH MeDiaie cause fo) Fracture of skull,Comm,Comp,fracture of left 


74 DUE TO 


Conditions, if any, which @_leg,Multiple disseminated abrasions over 
gove rise to immedicte couse 

{0), stoting the underlying( CUETO 

couse lost. (¢) 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
yes[] NO 


‘20a. EXTERRIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


PRIMARY B¥ or CONTRIBUTING C) " _ 
Was crossing highway when was hit by an automobile. 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (State) 
or. hiie factory, street, office bidg., etc.) | 


.m, Whit 
550 27/20/57 ww [Ste Sct] Route 2 'P.0. Arnold, A.A. Maryland. 
21. | certify that I toak charge af the remains described above, held an Autapsy [_], Inspectian KJ, Inquiry [-X and find that 
death resulted fram: Natural causes ["], Accident (KJ, Suicide [], Homicide [], Undetermined cause [[]. 


actual re 4) ! DATE SISNED 
SIGNATU LeMay) KY. Lt J ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER" 
Name(ypaGustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINERE] —— July20th, 1957 
| BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (State) 
REMOVAL (Specify) 
uria al Jul 24,19 faLion Nop —_ 
AL DIRE £. ADDRESS 5 | b. K 
os RIEL 24a, RECD BY “yy UB, REGIS y 
OD d kKyey, Glen Burnie, wa. Dat 


MEDICAL CERTIFICATION 


ye. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fh 795° CERTIFICATE OF DEATH 3 07095 


Reg. Dist. No. 


3 ts oeeouNTY Hn 4) 2 om RESIDENCE (Where degeased lived. @ before admpssion) 
: LEMME. VE Nde ae L7a/- ZNg ah, 


should be filed with 
A 
\} 


3 ¢. LENGTH OF STAY IN 1b aly (IF outside corporate Jimits, write RURAL and give rreorett town 
oe 

4 /y. 

S q 7d. P. OLLS. 

2 . be) E LF HOSPITAL {tfnat in haspjs gd , ee ALi . IS RESIDENCE 
- . a TION } * ON-A FARMS. 
} CW 2 LLNK [Ts SeielEne ea 

: f 
3. NAME OF = i 4, DATE 
a NAME OF qi Middle lot DA Ma Dey —_Yeor 
% ts ‘ar print) Le IF /e a ne DEATH &j 19.5, 
8 6. COLOR OF RACE |7. ae NEVER MARRIED [] Ny, Yay BIRTH 9. AGE (in year? [IF UNDER 1 YEAR| IF UNDER 24 HI 
YU SP ly! | Months] Doys | Hours 
EZ. 2 wioowen Pe oivorceo []} yes. 
:/ _ \Jida. UsUAy OECUPATION ‘Gre kind,af work dane] 106. KIND OF BUSINE 3 a 11781 ie ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 / dori ay ise eves # retired) 


13. FATHER ee D Bz ri 14. MO’ pcm 7 La 


15. WAS DECEASED EVER IN uy S. ARMED f FORCES? 16. SOCIAL SECURITY NO. NT 7 ‘Address 
1 | Pies no. hy a UW yes, ive wor or date gi r Lt ee 
[2 “ils ({7/ eG 


18. CAUSE OF DEATH [Enter only one cause (] Hier Rican 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (a] 


Then please remave carban papers. 


My DUE TO 
Canditions, if any, which 0) 

gove rise ta immediate ~— 

cause (a), stating the ynder- ( DUE TO he = 

fying cause last. (o). Cc » 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. eee 


MED? 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No] 
— 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 fat wark [J at work J t 


21. | certifypthat } attended the deceased from__12 / De(2___., 19.57 ‘ len fens s S., 1952 that | last saw the deceased 
alive on___. Soe 4} and tHat death occurred af /_- © I". cs oe from the causes and on the date wae above. 


a as 4 ails YZ / 
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MEDICAL CERTIFICATION 


be detached far use as the burial-fransit permit. 


RECTOR: After this cer! 


* 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
page 3 


TO FUNER, 


eC oe 

ME OF CEMETERN OR CREMPTORY kenf' OGATION (City. tgwn, of county) ) 
ee duds burg LEme ouds burg [ez 

ay Aim S Ly J ame weuhe bbe bore I/f Va / 


s°A nvaune 


fy ‘ atl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N7 CERTIFICATE OF DEATH 


cl 


0'709$ 


oe Reg. Dist. No. 
3 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision) 
Me : b. COUNTY er™ 
32 Anne Arundel marvtann |] Seine: Same pee 
. 3 b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S \ RURAL and give nearest town) 
53/9 M ears X2. Same 
8 J cls d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ss fa OR INSTITUTION ON A FARM? 
a f aton Same ves] not) 
7 3. NAME OF Fis lid 4, DATE 
¥ pees inst Middle lost DA Manth Doy 4 
(Type ar print) iam August Wasserman cram July 29th. 199 


Page: 


$. SEX 6 i ‘OR RACE [7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 3/23/72. |9 AGE {in peor iP UNDER | YEAR] IF UNDER 24 HRS. 
sf birthday es 
widowed F Divorced (] fi PPLE 4 yd ° 8 bay (oy gel at = 


3. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
" , meat of eee sven if lg) U.S.A 
5 e . . 


ot 


ini. d Baltimore ,Md. 
Pala: FATHERS NAME 14, MOXHER’S ee NAME 


LL lo VP a ov" . A iad COM 


1S. WAS DECEASED EBy INU, 5. Al i SRCES? 16. SOCIAL SECURITY NO. ‘Address 
(Yes, no, oF unknown) if yes, give wor of dates of service) 
Sa7— __ Wasserman (daughter) 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and = PR a Hale) 
Th Ww. a Sad 
Paarl BEATA Was CHUNDD BY. Mitral Insufficienc ayeees 
DUE TO 
(atic eens a General Arteriosclerosis 2 
gove ta immediate DUE TO 


catse (0), stoting the under: 
lying couse lost, © 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
'20c, TIME OF INJURY Month, 
Hour a.m. 

p.m. 


AFT TL SPs S77 S77 ern sober 
Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town) (County) {Siare) 
While Not while factary, street, office bidg., ee 


lot work [1] ot wark 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased from__June . 19.22 s Ye 192__.,thot | last saw the deceosed 
alive on_July_ 127, and that death occurred at ¥__-_2__M, from the couses and on the dote stated obove. 
— oy . ADDRESS (Street, city or tawn, state) DATE SIGNED 
Fr re coc tere 7 ae mp, ..Glen Burnie ,Md 7/29/57 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ld be detached far use as the burial-transit permit. 
the registrer prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ined by the haspital ar attending physician. 


PHYSICIAN'S. 


i: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


s NAME (Type! 
Bg° 220. BURIAL, CREMATION, | 22b. DATE paisa OF CEMETERY OR CREMATORY 22d, 4DCATION (City, town, ar county) (State) 
ee Bee es al Le ohn p 
- bse pin de ef SIGNATBRE IA, .. oe = ie 3 TT a REC'D BY Saas} ty REGISTRAR'S, SIGNATUR 
wea pease pedo A A) Pd tome 2 NSP! LT, eee 
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th 


shauld be filed wit 


jirecta: 


the funeral 


€ 


Pages 1 


ban papers. 


mi 
hours 


ce 


Then please rei 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


Id be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remava!, and in any event 


* 


MARYLAND pea DEPARTMENT . aici 18 


“en “CERTIFICATE OF DEATH 71 rn 


Reg. (Vd No. 


ih a a aR 2. USUAL RESIDENCE (W sar lived. If ine before ogmission) 
°. Clam. oO. b. COUNTY 
MARYLAND Man j an. Be ie 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN ¢. CITY OR TOWN (If outside corporgte limits, write RURAL ond give a ar 
jive neggest town) 


Rowsvill = | mows & Wihyjlorn Sr orn 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
R INSTITUTION f ON A FARM? 


Rowns 4 HosPiTA, Yes O]_No Pf 


3. NAME OF it ead lost DA : oy Year 


Vv 


DECEASED 
(Type oF print) “s Z AT / 5} 19 


5. SEX 6, . 8. oer es ‘ IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Mole ie / tat bic DeyafiHeeesl] AR. 
DIVORCED [] 7 Soy. 


100 pote OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE (Stoje or fareign country) 12. CITIZEN) OF WHAT COUNTRY? 
Becta TE ot rae J 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ViIN@G ENT. Warers Annie Boggs 


1s. WAS sDEC CECE IN U. S. ARMED FORCES? Uo L SECURITY NO. | 17. INFORMANT 
unknown} If yes, give wor o dates of varvice) f 
d RH 


18. CAUSE OF DEATH [Enter only one couse per link ir 4a} .(b), Aah (c)-] + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 a) ret ye Live p) if, ONSEr AN Ooe 


IMMEDIATE CAUSE (o} 7) 
4 DUE TO 1 sols 

Conditions, if ony. which ei “din ha 0 Cay e 
gove tise to immediote 
couse (0), stoting the under. ( OVE TO ’ 0 
lying couse toast. (c 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) } 19. ee ton wp 

oe YEG NO [] 


700. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. sx. While Not while foctory, street, office bidg.. etc.) iH i 
p.m. 19 ot work [J ot work [J 


21. 1 certify thgt | ate , 19.21 , 194_Z_ that | last saw the deceased 
alive on_____. a. ~peeond that death occurre; ot LIE from the causes-and on the date aoe abave. 


MEDICAL CERTIFICATION 


Dab. REGISTRAR'S SIGNATURE 
hektax—K Fee. d 


AM Sey teg 


om 


: MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 07104 
‘A e CERTIFICATE OF DEATH ariticg: Dg 


é i 4 Y.. Mest “gill r 2. gol RESIDENCE (Where deceased lived. If institution: Residence before admission) 

£8 Anne Arundel MARYLAND Maryland *-COUN'Knne Arundel 

Bs b. CITY OR TOWN (IF ouhide corporate limit, write]. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

be “trowhsville” Cumberstone 

“4 2 ) a ae a TUNON {IF not in hospitol, give street oddress) ob STREET ADDRESS. e. ON rae 

o ' Crownsville State Hospital None listed ves} Not 

7 3. NAME OF First Middle Lost 4. DATE th Ye 
a Mary Elizabeth § Watkins| Stam "7 & 4057 


9. AGE (In a IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost ft Months Min. 
uh - = 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [1 {8 OATE OF BIRTH 
Female Negro wioowep [J pivorceo 5/31/04 


100. be bl OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


ers, 


' “Oren syea'” even if retired) TAS Mary land U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Hicks Mary Elizabeth Hicks 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
cee et. Coca Rae Hospital Records Crownsville State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} 


PART I. DEATH MEDIATE caver fo.__Hypostatic Pneumonia and 


DUE TO 


ER’ BETWEEN 
ONSET AND DEATH 


Then 


Conditions, if any, which rs 
Gove rite 10 immediate 
coute (0), stating the ynder- ( OUVETO 


lying couse last. te). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 19. ae noe 
Decubitus ulcers ©) ves} NO 


20e. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port IN of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour a. fn. Gehite: | Noe sehile factory, street, office bldg., etc.) 
p.m. 19 lot work (J ot work (J t 


21. | certify that | attended the deceased fram._. 43 _ W290, to , 19.2.1_that | last saw the deceased 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and campletely filled, 


be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs aftér death> 


y the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


@ Olive On eel Lane, 1257... gnd that death accurred at 102 50a m, Siam the causes and an the date stated abave. 

5 y ADORESS (Street, city or town, stote) DATE SIGNED 
383: | [Petting di thin DA. wo... Crownsville, Mdo 09/8/57. 
6 RHVSICIAN'S 
2 one McHenry 7 a ee ee ee a ee ee 
S2° 2b. DATE THEREOF 0 ie oO Top a ‘ATION (City. town, or county) Stote) 
ree Bites <1. 7 Les ines PMG " 
Eg & eI 

r R FUSE i 9 Ub. ome SIGNATURI 


17) 


N 405 Ps; 1], isa 


= 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ECD. BY REGISTRAR 24b. REGIST 4 IGNATURE 
me wale 4 
vet A ee ee eh 7 ae 1067 CRS 


1] j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 0 41 2 


2 wae YE CERTIFICATE OF DEATH ee 0 
3 ss ib ne OF DEATH Fs uaas ligase (Where deceased lived. If institution: Residence before odmissian) 
ee UNT e. b. COUNTY 
: Anne Arundel ae Varyland A i 
ro] b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give reares! tawn) 
3 a} RURAL and give nearest tawn} 
Be le Cambridge, Maryland o a 
2 “yy d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e@. 1S RESIDENCE 
=* ] rat OR INSTITUTION ON A FARM? 
ray yes] no 
¥ 3. NAME OF First Middle Lo: 4. DATE Ye 
= DECEASED : . st He Month Day fear 
3 Usereceris! WILLIAM ENRY _ WESTON. maw ie) 1959 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS.. 
= last birthday) Min. 
Male WIDOWED P eWvorceo o yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CHIZEN OF WHAT COUNTRY? 


es during most af working life, even if retired) 
Laborer -------+4- - Alabam U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Weston Grace Mitchell 


8 WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFORMANT Address 
, | Yat. ne. oF unknown) IF yes, give wor or dates of service) ; 
Se oka eee ee es a) ot ee, Bre Hospital Records Crownsville, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far {0}, (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eho LIDS ya) 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave carbon papers. 


oC 


Conditions, if any, which w 
gove rise 10 immediate 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 


= 
3 couse (a), stoting the under { OVE TO 
= lying couse lost. ( 
8 iS 2PAMT IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
= = 2 
2 6 s yph f°) he Cen ve em ves no) 
3 = |200. ACCIDENT WAS UNDERLYING L]_} 200. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in Port | ar Port II af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

E 
8 & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) {County} {State} 
8 8 Hour a. n. While Not while foctary, street, office bldg., Sr 1 
os = p.m, 19 Jot work [J at work [J 
iJ 
= 21. | certify that 34157 WW, 19.2, to_72 3057 , 19.._..,that | last sow the deceased’ 
iH ‘ j - 
s hat death occurred atl: 30._a4M, from the causes and an the date stated above. 
3 ADDRESS (Streei, city or town, stote} DATE SIGNED 
vo 
n / no, Crownsville, Maryland 7-30-57 


é 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


[err Me, “C nC AME S ‘CEMETER (" CREMATORY ik OCATION fCily. town, at county) y {State 
o Et LF UAB » 6 


poge 3 


TO FUNER, 


e 


| 5] Att HO) SQL ae Pee AS 292-8 Sees ., 
A 


( 
adsg0l the 3) ~ st, PwCP.< pes GIS iG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


with 


the funeral directar, 


shauld be fj 


ce 


in 72 haurs 


Then please remave 


ate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 


RECTOR: After this certifi 


@ 


may be retained by the haspital ar attending physician. 


page 3 
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TO FUNE 


= 


apers. Pages | 
one 
a) 


4477 
F Coane DIRECTO! Ane ADDRES; 24a. fer = er Ub. eee SIGNATURE 
PW. 
AAD YEA [ANAS HEA Agee FZ) L/L. Ver LL bogs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 t 3 
07118 CERTIFICATE OF DEATH Bee BA 


2, USYAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STA b. COUNTY 
Md Bs 7 
© CITY OR TOWN (If outiide corparote limits, write RURAT ond give nearelt tows] 


1. PLACE OF DEATH 
pag A.A, MARYLAND 


¢. LENGTH OF STAY IN 1b 


'b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Balto y 4 eee? 
d. STREET ADDRESS e. 1S RESIDENCE 
par FARM? 
P yes [] NO a 


‘d, NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


1. NAME OF Month Day Year 
DECEASED OF 
(Type or print} OEATH 1958 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED F4 | 8. one OF ‘BIRTH - AC AGE { Tied [iF UNDER 1 TeAR] IF UNDER 24 HRS. 
ay) Month: Mi 
My negro wivoweo [] ovorceot] | unknown / gO ¥$ 2S Beal: era a we 


Qo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12.. CITIZEN OF WHAT COUNTRY? 


during most of worki even if retired) 
*Roisework Ar Meme unknown Jaze - aD U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


-unlenewe S/o 2 CCIW EELER, unlnemn © Je 2.74 Green 
Me aaron oes IN U. a ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nd ae unknown Hospital records and Harry A. Wheeler, Balto. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). 
PART I. DEATH WAS CAUSED BY: Congestive 
IMMEDIATE CAUSE (o| 

DUE To 


a ee o___mitral stenosis and insufficiency 


goye rise to immediote 


INTERVAL BETWEEN 
CONSE, A! DEATH 


a" Failure 


" DUE TO 
{o), stating the under- 
ifibg Se ee Py chron. endocarditis of the mitral valve 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eae 
21 3 Manic Depressive Psychosis vs nol 
= 20a. pants WAS EEE NG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 1B.) 
& [OR Ci TING [J CAUSE OF DEATH 
rom TU Since NOTE MEDICAL EXAMINER) none 
& ]20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
a Hour a.m, none While. Not stile foctory, street, office street, office bldg., etc.) 
8 e X ee clock i aes — 


ar | certify rar the eee fram, 222 Soo soca IPS sthat | last saw the deceased 


122. <a . tee) that death accurred at _-__.=_"_M, fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


70. BURIAL. ee es DATE THERED NAME OF CEMETERY OR CBRMATORY 22d. LOGATION re d 
aes BOE) ec 17) 
ye, AAnrZ 


a, 


8 ‘A Nveuna 


mn 


are. ee 


rel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07104 
; 0 CERTIFICATE OF DEATH RiguBhbewel 8 


Se ivan 
3 = 4. Mole foaled 2 eer es (Where deceased lived. If institution: Residence before admission) 
8 8. . °. b. COUNT 
32 fmne Arundel MARYLAND Maryland Anne Arundel 
Boe 2 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fea RURAL ond give nearest town) ; 
2% Waterbur: & Waterbury 
2% d. NAME OF HOSPITAL (If not in hospital, give street addi d. STREET ADDRESS . 1S RESIDENCE 
=a OD Or INSTITUTION ee rg se © ONEa ARM 
&. yes (] No CX 
r 3. NAME OF fi i 4. DATE ¥ 
DECEASED ‘i hots ost ee Month Day ear 
3 Stypercrirmnth ELSIE M WILLIAMS DeatH July 2 19 57 
3 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [MJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
- last gre Months] Days | Hours| Min. 
is White WIDOWED [] pworceo[] | Sept 30, 1874 2 yn. 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\\ Ri ed-reacher US Gov. Waterb’ Maryland USA _ 
I © [JS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R, Thomas Williams Frances Byyan 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of rervice) 
eite £.5-= none MiesHelen D, Tindall- Same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4 DUE To 


Conditions, if any, which 
gove rite to immediate 
couse (0), stoting the under- 


lying couse lost. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was: autos, 


FORMED? 

ves] NOC] 
200. ACCIDENT WAS UNDERLYING []_— j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
Hour a. 9. While Noltwdiile. factory, street, office bldg., etc.) . 
p.m. 19 lot work [J ot work (] 


' 
21. I certify that | attended the deceased fram. ci WH bs, to. vl 19.4 Zthat | fast saw the deceased! 


alive on_sivwe 29 ig, and that death accurred at__2P. __M, fram the causes and an the date stated above. 
Gg 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 Fear 


min ecleror 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


S (Street, city or town, stote) DATE SIGNED 


MD. re rea Lt Me... oS bale 


RECTOR: After this certificate hos been signed by the ottending physician ond completely fil 


ACTUAL 
SIGNATU! 
Nametyes Edward G. Skerritt MD 
Burdad uly 19 Baldwin Memoria me 
| |23. FUNERAL-EIBECTOR shia PK ADDRESS. 
PO | 
VS AIS 1a HOPPING FONE Cs polis, Md. 


pe ee a 


ld be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


Ld 


(Stote) 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
page 3 


TO FUNE 


iL ars g Q 
2do, REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATUI hh 
Sha¥. Z EE: Lug 
a SESS 


= 


) 


a 


a 


DO NOT USE A BALL POINT PEN. 


meng 
wri 


ECORD. 


THIS IS A PERMANENT R! 
NENT BLACK OR BLUE-B! 


| 
PLEASE TYPE, OR WITH PERMA. 
tion ibe carefully 
HIS CERTIFICATE MUST BE) WITH THE BU: 


Every item of 


~ 


ly and leg 


a THREE (3) DAYS AFTE 


te the causes of death clearl: 


LACK IN! 


ied. Physicians: please 
REAU OF VITAL RECORDS V 


suppl: 


nforma 


% 
a7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/ 106 


07120 


1, NAME OF DECEASED 
(Type or Print) 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


Tutior#s residence 
before admission) 


B.FULL NAME OF (if not in hospj 
HOSPITAL OR 
INSUTUTION 


OPS 
c. Length of stay in Baltimore, 


Tf Unda 24 Hows 


Hours] Min. 


9. AGE (In years) Teer Then 
laa birthday) Months} Days 


¥. ARMED FORCES? 
far or datos of service) 


16, SOCIAL 
SECURITY NO. 


1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


/ 63 » ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


i 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 


20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN WAS PERFORMED 
PART | oR PART II z a af YES no [4+ } 
21o. TIME (Month) (ayy Treary (Hoary ee URRED [se HOW DID INJURY OCCUR? 


198, CONDITION FOR WHICH OPERATION 


ML CERTIFICATION 


OF INJURY WHILE AT, NOT WHILE| 


m. WORK AT WORK 


and that deatt ocet ered al A /é1.mm., from the causes and on the date stated above. 
234. SIGNATURE 7 238, ADDRESS ; iy 23¢. DATE SIGNED 


o mp} Ly /y heteks |twe 16457 


ATTENDING puys! MED. pirector [) STAFF PHYS. “ 


244. BURIAL. CREMA- (. DATE 24c. NAME oF CEMETERY OR CREMATORY| 24D. LOCATION (City, town, or col inty) (State) 
TIONS Mg OVAL ae f 1, ) f 
CL ch a CG Lega LK - 


ADDRESS 


ES ieee 


TV 6: » 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


omd 


y the funeral director, 
2 shauld be filed with 


3 


Pages 


Then please remave carban papers. 


ransit permit. 


ate hos been signed by the attending physician and campletely fille: 


id be detached far use os the burial 
the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs afterdeéath. 


IRECTOR: After this ceri 


* 


may be retained by the haspital ar attending physician. 
page 3 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07121 CERTIFICATE OF DEATH wy 0 LO 


.% oct DEATH a ales aaah (Where deceased lived. If institution: Residence befare admission) © 4 
jo. °. b. COUN) 
‘Anne Arundel MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtside carporote limits, write RURAL ond give nearest town) 
RURAL ond give te town) 
wnsvilie dys. 5mos.lidhyspaitimore City Bieo /=3 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
R INSTITUTION ‘ON A FARM? 
rownsville State Hospital Of N_Vincen ! ves] No 
3. NAME OF First Middle tot Ss: 4. DATE ‘Month Day Yeor 
DECEASED OF 
(Type oF print) Abraham Wormley DEATH 7 Wy 19 57 


3. SEX 6 COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] [© DATE OF BIRTH 9 AGE (In yeors [IFUNDER1 YEAR] IF UNDER 24 HIS. 
ween Hours | Min. 
Male Negro {wivowen ? owvorcen Not given ~ ml = at; St 


10a. USUAL OCCUPATION (Give kind cf work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during We “org fie, Pe if retired) U | Lh v6 
jot Listed, a Inknown = = 
13. FATHER'S NAME 14, MOTHER’ 


y y | AIDEN NAME L a = 
Mea. L) 2 Part * Wontlegute 
15. WAS DECEASED EVER U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A : 
Be eed pe Une uate eres Crowmns¥ille State Hospital 
ink. mee Unke | Unk. Hospital Records 3 P 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), ond {c)-] 
PART |. DEATH NESIATE: case o.__ Bronchopneumonia 
UG? K DUE TO 


Conditions, if any, which ) 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause {o), stating the under. ( DUETO 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. pected al 
a 
Softening of the brain 332, ves XK NOD) 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part (ar Part I af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) {Stote) 
Hour ap. While Not while foctory, street, office bldg., etc.) + 
p.m. Ww lat wark [J at work [7] 4 


21. | certify thot attended the deceased from.___! Li to 7/1 , 19.577.,that | last sow the deceased! 


olive on__. that death occurred at6sh5p.M, from the couses and on the dote stoted above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


AcTUAL Crownsville, Md. 6/15/57 


MEDICAL CERTIFICATION: 


PHYSICIAN'S. 


NAME (Type! c 


Henry Map . 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Wi 18/57 Mt. Auburn Baltimore Md. 


23, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 24a, RECD BYR 2ab. REGISTRAR'S SIGNATURE 
3 = a (/ ye 5 7 
y : 
<< LY MLLz4 iad fs Ht Jeg _|oxe Lf, Lp 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07108 


07129 CERTIFICATE OF DEATH me 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Bite 
tho 


thin 24 hours 


lea 


county Anne Arandel MARYLAND state Maryland county Anne Arundel 
CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY [if outside corporate limits, write RURAL end give neerest town) 

OR end give nearest town) {in this place) OR 

TOWN _ Friendship lyr. KX OTOWN Friendship 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS r 


NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) {Yoer) 
DECEASED F 


ol 
(yee orPrin) = JAMES ARTHUR YORK BEATH July 20 9577 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS, 


€ WIDOWED, DIVORCED, mnths jeys jours | Mi 
male Wate Geet) married | July 31, 1893 Cee alien ee 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
done during mos? of working life, even if OR INDUSTRY COUNTRY? 
retired) Physician Tennessee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

James Milton York Anna Schubert 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 


(Yes, no, or unk.) (IF Yes, give wer or detes of service) 214-328-6191 H. York Princeton, Was 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


M55 IMMEDIATE CAUSE a) r 

ANTECEDENT CAUSE(S} DUE TO k ei 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


cate t bs onocul, 


transit permit. 


INSTRUCTIONS 


.L: The law requires that the death certifi 


STATING UNDERLYING CAUSE LAST, 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


| 
_| We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 

Zle. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer} (Nour) ot INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ile 
Mf at work 


occurred 


AA, g f M.D. 
BURI, ave NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECI 


Friendship Cemet 
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death certificate assembly should be detached for use as a buri 


REC'D BY REGISTRAR 


TO arene PHYSICIAN OR HOSPITAI 


VS AI5SC 1-55 10M Ss 


ye 


Ata 


4 AViung 


SS6P Ge. 


TAnI IY 


1 MCE! 


